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COVER LETTER

i
TO: Registration Section
Division of Corporations
ORK MEDIA AMERICA TLC
SUBJECT:

Name of Limited

The enclosed Arucles of Amendment and fee(s) are submiut

Mease return all correspondence concerning this matter to i

Mykhailo Fkachenho

Lixbility Company

vd for filing.

¢ following:

OK Madia Amepcae T

Name of Person

50008 Pointe 1 Surte 120

Firm/Coempuany

Miami Heach FIL 33139

Address

CilviStase and Zip Code

mtkachenko®@ okimedin

B-munl address: (s be
For further information congerning this matter, please call:

Mykhaito Thachenko

used for fHure anowsl report notification)

RINN]
al }

JINESI8

Name of Persan

Enclosed is u cheek for the following antount:

W S25.00 Filing Fee O $30.00 Filing ¥ee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talahassee. F1. 32314

a

Aren Uy Davume Telephone Number

S33.00 Filing Fee &
Certified Copy

3860 00 Filing Fee.
Certilizate of Stotus &
Certified Copy
tiddimal copyos enclosed)

taduditiong! copy s enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifion Huilding

2661 Exeeutive Cemer Circle

Tallahassee, FLL 32301




ARTICL

ARTICLES OF ORGANIZATION

OK MEDIA AMERICA [LC

S OF AMENDMENT
TO

OF
01SKAY 20 AM 8:07

(Name of the Limited Liabil

ity Company s i1 now_appears on our re¢ords. )

(A Florg

The Articles of Organtzation for this Limited Liability Company were tiled on

o 3 913
Florida document number LIRONOOIA01 3

a Limited Tiebilty Company) . Tt

022112018 )
and assigned

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name mest be distinguishable and contain the words “Limited Liabitity Company.” the designation “ELCT or the abhreviation =1, L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(}X)

13.

If amending the registered agent and/or regislu‘red office address on our records. enter_the
registered agent and/or the new registered office address here:

name _of the new

Name of New Revistered Aveni:

New Registered Oftiee Address:

forer Floridu streer address

. Flarida

New Registered Agent’s Signature, if changing Registere

ity Zip Conde

( Apent:

I herchy aecepr the appoinament as regisicred ayeent
i RS &

provisions of all statwes refative 1o the proper and ¢

and agree ey act in this capacity 1 further agree to comply with the
amplete performance of my duties. and Fam fumidiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabiliy

company fas been norified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Yage | of 3




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MARIHA VEASOVA 2097 8 Oweean Dre Apt 306
Hallandale Beach FI, 33w

MOR
= Add

O Remuone

O Change

O .-\(Id

O Remawe

O Change

O Add

O Remove

(1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3




.

3. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
Ut um effective date is listed. the date must be specilie and cannot be prior 1o date of liling or mare than 90 days alter ing.) Pursuant 1o 60350207 (3
Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

. Miav 16 2019
Dated i .

Hig:muWr or authogrCd representamn e ol a member

MYKHAT.O TKACHENKO

P'vped ar printed name of signee

Page 3 of 3
Fil

ng Fee: $25.00




