Ta: : - Page: 2 of 4 2025-01-291551:58 CST 12122023573 From: Daylan Platt

Note: Please print this page and use it as a cover sheet. Tvpe the tax audit nuinber
(shown below) on the top and bottom of all pages of the document.

(((H25000035654 3))}

O AR R

H25000035654 3ABCY
Note: DO NOT hit the REFRESTI/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbher : (858)617-6383
From:
Account Name : € 7 CORPORATICN SYSTEM
Account Number : F(ADO2B88323
Phone : (614)280-3338
Fax Number : (B14)573-3996

**Enter the email address for this business entity tec be used for future
annual report mailings. Enter only one email address please.**

Email Address: i e

=S
<
il
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN: 1= 8 =
THE DISTRICT COMMUNICATIONS GROUP, LLC o 8
Certificate of Status I 0 | r_::(—; e ) '
Centitied Copy L Zn 5
Page Count | 03 |
N [Estimated Charge | 5500 |
2 e
‘?‘:—... '.' :-_ -
|’ - o
. ¢S
\._' :_E]cctli':__-n-ic Filing Menu Corporate Filing Menu Help

-
P
oy

<3

I
anr"

~a



To: ' E Paga: 3 of 4 2025-01-29 15-51:58 CST 12122023573 Frem: Daylen Platt

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION |(1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

e THE DISTRICT COMMUNICATIONS GROUP, LLC

Stat
Enter new principal office address. if applicable: 530 Coconut Palm Terr
(Principal office address Planiation, FIL 33324

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 151 N Nob Hill Rd#309
{Mailing address o L 111
MAY BE A POST OFFICE BOX) PLANTATION, F. 35324

M 13000000493

2. The Flurida decurent nuinber of thiy lhinited lability company is: - ~
PR~
. ~ «r
o oo DC PTET
3. Jurisdiction of its organizaion: - Tae
B I I
. . ey 0172212013 N
4. Date awhorized 1o do business in Flonda: L oND
R m
SECTION I1 {5-9 complete only the applicable changes) -_,; § o
5. New name of the limited liability company: ;— o @
{must contain “Limited Liability Company, ™ “L.LCEzor "LELT)

-

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
muwst contain “Limited Liability Company,” "L.L.C.” or “LLLC.™

& If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Lnrer Florida Streer Address

______ ]  _ __ . Feorida _ _
Ciry Zip Code

New Repistered Agent's Signature, if changig Registered Asent:

I hereby accept the appointment as registered agent and agree o act in this capaciey. [ frther agree to comply with
the provisions of all statutes relaiive to the proper and complete performance of myv duties, and [ am fumiliar with
and accept the abligations of my position as registered agent as provided for in Chaprer 8035, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, [ hereby confirm thart the Limired
linbilivy company has been notified in writing of this chunge.

If Changing Registered Ageni, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Delawarc

8. If the amendment changes person, title or capacity in accordance with 6035.0902 (1){(¢), indicate that change:

Title! Capacity Namg Address Tvpe of Action

Oadd

TRemove

OIAdd

[ IRemove

TiAdd

CRemove

OAadd

IRemove

Cadd

Remove

9. Attached 15 a conificate. if required: no more than 90 davs old, cvidencing the
atorementioned amendment{s}), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

S LT

Signature of the authorized representative

Member Adam Clampit

Tvped or printed name of signee
Filing Fee: $25.00
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