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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDM E;:JT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTION T {1-4 niuat be completed)

I. Name of limited liabilisy Company as it appears on the records of the Forida Department of

CLUX MEDIA, LLC
State:

_ . . . i 245 Court Strect
Enter new principal office address, if upplicable:

{Principul nffice address Clearwaier, FL 33736

MUSTRE A STREET ADDRESS)

1243 Court Sueet

Enrer new mailing address, if applicable:

(Mailing addresy

e . b i e X4
MAY BE A POST OFFICE ROX) Clearwaler, FL 33736

. o L . M23 27
2. The Flarida decument number of this limited liability company is: M23000003271

o . . Wyoming
3. Jurisdiction of its organization: _ 7~ "=

- . - - .\ ar %,
4. Date authorized o do business in Florida: Jaich 14, 2023

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited Hability company:
{imust contain “Limited Liability Company. = “L.L.C.," o1 “LLCr:-:E

.- Lo

[N

I
(If name unavailable. enter allernate 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 774 |
must coptain “Lanited Liability Campany,” *5.1..C.7 or “1LLEY C

6. If amending the registered ageut and/or registered officer address an ur records. gnter the name of the new
registered agent and/ur the pew 1evistesed offfee address here: ’

6e 1KY 6

Name uf New Registered Apent:

New Rewistered Office Address;

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agens and agrec to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relaiive 10 the proper and complete performance of my duties, and { am fomiliar with
und uecept the obligations nf my position as registered agens as provided for in Chapter 603, F.S. Or, f this
document is being filed to merely reflect a change i the registered office address, [hereby confirm that the limited
liuhitity compeny has been nosified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. i the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. Fihe amendment changes persan, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

“Litlef Capagijty Name Address Type ol Action

E1Add

ORemove

Cadd

GCRemove

Oadd

DORemove

Oadd

CJRemove

CJAdd

ORemove

8. Attzched is a centificate, ifrequired: no more than 90 days old. evidencing the
afurementioned amendment(s), duly suthenticated by the ofticial having custody of records in the
junsdiction under the law ol which this entity is orgﬂnix/c}. T
aL

/?'/.7 i Jy .
A e : o
Silged tllﬁcfé'tﬁé‘ UThoTiZed Tepresermalive

ALAN 8. GASSMAN, ESQ., Auth, Rep.

Typed or printed name of signee
Kiling Fee: $25.00
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