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TO: Registra
Division
CiT!

SUBJECT:

COVER LETTER

on Section
of Corporations

* SIEN MEDIA, LLC.

Namz of Limited Liabiliy Compeny

The cholosed AniF

les of Amendment and fee(s) are subniittzd for filing.

Plzase return all cL-rrespondcncc coacerning this matier to the following:

Far further infor]

GAZARYAN, X

GAZARY AN, ARMEN

Name of Ferson

CITY SIGN MEDiA LLC.

Fite’Compans

900 N FEDERAL HWY STE 206

HALLANDALE, FIL 23008

City-Sate und Zip Code
GAZARY ANARMEN ZGMAIL.COM

ation concerning this matter, please call:

203
at( }

RMEN

E-mal adarsss: (o0 be ured tor sutwre anaual repon nehfication)

205-0791

Faclosed is a chd

= 12300 Fiiin}.

Mailing;
Regis
Divisi

nx 6327
hssee. FL 32314

Name of Pzraon Area Cods

oL for the following amount:

—_

- S33.00 Filing Fee &

Certified Copy
p}

Fee £30.00 Fiiing Fee &

Certificate of Satus

Address:
ation Secticn
n of Corporations

{adZitiona! copy i enslotes)

Dayiime Telephony Number

C $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
{adguional copy 15 anciased)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tatlahassee

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303




The Anicles of

Florida dooumer

This ainendment

A. T amending

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CY SIGN MEDTA, LLC,

TName of the Lunited Liability Company ay il non uppesars on our recgaihs.)
(A Florids Lisauted Liabaliyy Compan)

3601/2024 .
10012024 and assigned

T*ganization for this Limited Liahility Company were filed on

mimber 124000424503

js submitted 1o amend the following:

name. enter the new name of the limited liability company here:

The nevw name mus

e diuinguishable and contain the words “Limited Liabiiity Company.” the dewignation “LLC™ or the abbreviation “L.LC

ipal offices address, if applicable:

Enter new prin
TS
(Principal officdladdress MUST BE 4 STREET ADDRESS] 3
: ! ch .
S =
T
. A e T
Enter new mujng address, if applicable: P —
S oL
(Maiting addrest MAY BE 4 POST QFFICE BOX) AT E
ﬂ w el
: ‘-:3 T
(i1 o

B.If amendina‘the registered

agent andfort

]

s new registered office address herg:

MNamsz

New Registered Office Address:

W? New Registered Agent:

New Registered

Erer Florida sireet address

. Florida

sgent’s Signature, if changing Registered Agent:

[ hereby accef
provisiuns of §
accep! the obi
peing filed ro
company has

the appomiment as regisiered agent and agree o aci in this capacity. d Further agree to coinply with the

3 siaiutes relative fo the proper and complete perjormance of miy duties, and { am Jfamiliar with and
ations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document i
ereiv reflect a change in the regisiered office address, [ hereby confirm that the limited liability

en notified in writing of this changs.

If Changing Registered Agent, Signature of New Registercd Ageat

P
. . td T,
agent and/or registered office address on our records, entev the name of the new registertd |

ke

e




lf amending Au

or removed fro

=

our records:

AMBR = Autholjized Member

i
MGR = Mnnai’{r
H

Title L\?me

|
AVIBR #fR AUPAAG LLC
AMBR FROLIPAAAG LLC

worized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

Address

900 N FEDERAL HWY STE 306

HALLANDALE, F1. 33009

+—

900 N FEDERAL HWY STE 306

HALLANDALE, FL 33509

Tvpe of Action

)

T Remove

—Add

=Reme e

T Change

TAdd

TjRemove

iChange

O Add

TJRemove

_ Change

OAdd

ORemove

TiChange

— Add

“JRemove

_IChange




D. If amending ¢

F\' other information, enter change(s) here: (duach addinional sheets, if necessary.)

E. Effective da |

{(1f un effeciive & 3= 35 listed, the date must be specific and cannot be prior 1o daie of il

Notg: ifthe
document’s &

17 the record specil;

vecord is filed.

(optional)
ing or o than 90 davs after Aling.) Pursuen to 503.0207 (3ub)
v filing requirzments, this date will not be listed as the

. if other than the date of filing:

te inserted in this block does not meet the apphicable statuter
factive date on the Departmen: of State’s records.

las a delaved effective date, bus notan effective time, & 12:G1 o on the eariier of: ib)  The B0th day after the

1010 2024
Dated
Signature of 1 member of autherized representive of a member
CGhnZARY AN, ARMEN

Typed ar printed namz of signee

Filing Fee: 325.00




