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Sunshine State Corporate Compliance Companyd_
: ' : ¥y
3458 LaKeshore Dpive, [altakassee, Florida 32372

(850) 656-4724

DATEZ/8/2024

“WALK IN*™
ENTITY NaMe LOWERCASE MEDIA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX XXX Pl Cipy
&ﬁﬁgﬁd 6)90.?
&ﬁaﬁm a[f Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&ﬁ&ﬁba/ fa,‘og af Arte & Amerdments
Certiffoate of Good Stndng

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED

TOTAL owED$25.00 ACCOUNT #: 120160000072

< £V

Floase call Tina at the above namber fw‘ any (ESaES 0 CONCErns, 724([ poa 5o mack!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (14 must be completed)
1.

Name of limited liability Company as it appears on the records of the Florida Department of
State: LOWFRCASE MEDIA [ C

Enter new principal office address, if applicablce:

(Principal office address

— =
= ;
S e
D a1
MUST BE A STREET ADDRESS) = % —
s
L T
A
B,
Enter new mailing address, if applicable: 0 R:D
(Mailing uddress 3
MAY BEA POST OFFICE BOX) = P
b
2. The Florida document number of this limited liability company is: __ M22000014888
3. Jurisdiction of its organtzation:

New York

4. Date authorized 10 do husiness in Florida:

09/26/2022
SECTION H (5-9 complete only the applicable changes)

3. New name of'the limited liability company: i

(must contain “J_imilc Lia

f)ilily Company. " “L.L.C.." or "LLC.7)
(If name unavailable. cnter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comtain “Limited Liabihty Company.” “L.L.C.7 or "LLC.")

6. 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 oftice address here:
Name of New Registered Agent;

New Registered Office Addtess:

Enter Floridu Street Address

. Florida
Cinv
New Registered Agent's Signatureif changing Registered Agent

Zip Code
! hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accep the oblivations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this
document i being filed 1o merely reflect a change in the registered office address, 1 herebv confirm that the limied
liahility company: has heen notified in writing of this change.

-
3

If Changing Registercd Agent. Signature of New Registered Agent




v

7. If the amendment changes the jurisdiction of organization, indicate new jurisdicuon:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)c), indicate that change:

Title/ Capucity Name

Address

Type of Action

9. Attached is a certificate, if required: no more than 90 days old. evidencing the

jurisdiction under the law of which this entity is organized.

aforementioned amendment(s), duly authenticated by the official having custody of records in tg';

Wichoblaza C). S

Signature ofthe authonized réfresentative

Nicholas J. Sampogna, Manager

Typed or printed name of signee

Filing Fee: $25.00

4

-
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JAdd
{JRemove
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ORemove
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CHRemove
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I. ROBERT 1. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of Stare, as of the date and time of this certilicate. the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initiai Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

INSIDEf466] LLC

65601350

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(8/10/2022

CURRENT

08/31/2024

[ certify that the following is a list of decuments on file in the Department of State for said entity:

Document Tvpe:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
08/10/2022
INSIDE[466] LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
[ 1/09/2022

Document Type:
Date of Filing:

Name Changed To:

CERTIFICATE OF AMENDMENT
02/0%/2024
INSIDE[466] LLLC

Page | of 2




Above spacc is Ieft blank intentionally.
No information is availuble from this otfice regarding the financial condition, business activity or practices of this entity,
WITNESS my hand and official seal of the Depaniment

of State. at the City of Albany, on February 09. 2024 at
04:23 P.M.

* L]
..» ..- y .
R . ROBERT J. RODRIGUEZ. Secretary of State
R S
Tk *
- -
O Z .
. X & o
.-.\1'6 s C,‘ w)-

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100005171747 To Verify the authenticity of this documnent you may access the
Division of Corporation's 1Document Authentication Website at hitp:/Aecom.dos ny.pov
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