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COVER LETTER

TO: Regiatratinn Sectlon
Division of Corporatiens

WolfPack Media, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Name of Percon

Legaizoom.com, Inc.

Fium/Company

100 W. RBroadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
land32 1 @yahoo.com

E-mml address: (1o be used Tor Tuture annual report notification)

For further information conceming this matter, please call:

Imelda Vasquez ¢ 323 ; 962-8600 ext 7950
at

Area Code

Name ot Person Daytime Telephone Number

Enclosed ts o check for the following amount:

1 £25.00 Filing Fee £ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Diviaion of Corporntions
PO Box 6327
Tallzhassee, FL 32314

Vg vm At %% v h e s

? $60.00 Filing Fes,
Centificate of Starus &

slosed) Certificd Copy
{additional copy iz enclosed)

R $55.00 Filing Fee &
Certified Copy
(additional copy is

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building,

2661 Bxecutive Center Circle
Tallahassee, FL 32301
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February 25, 2016 = ‘f‘ﬁ: o
FLORIDA DEFARTMENT OF STATE e m R
i i R TO e
WOLFPACK MEDIA LLC Dhvision of Corporailons = , e
1055 SW 62ND BLVD. EL
924 LE ge)
GAINESVILLE, FL 32607US e B
- cﬁ S m
SUBJECT: WOLFPACK MEDIA LLC —%
REF: L13000054714 - 2 @
LT CR
fan )
=

We received yvour electronically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electrconic filing cover shaet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong elactronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filiné and resubmit your filing under
the appropriate electronlc f£iling type.

FPlease raturn your document, along with a copy of this letter, within 60
days or your filing will be consildered abandoned.

If you have any questions concerning the filing of your document, pleasea
call (850) 245-5051.

Shelia H Young FAX aund. §#: E15000248034
Raegulatory Specialist II Letter Numker: 616A00003508
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WolfPack Media, LL.C

b i w
vide Limited Liabiliy Company

The Articies of Organization for this Limited Liability Company were filed on 03/15/2013
Florida document number L13000054714

and assigned

This amendment is submitted to amend the following:

A, Hamending name, gnter the new name of the Jimited linbility comppny hiere:
RIDICULOUS MEDIA, LLC

The now nume must be distinguishuable and end with the words “Limiled Linbility Company,” the designation “LLL™ or the abbreviation “L.L.C.™

e
Eater new malling address, If applicable: @
. s 1
Maillng addr hd FFIC. S il
' ) T L
— \ )
'..-’33:;;. —d .
o -
B. If nmending the registered agent spd/or reglstered office address on our records, m&:mm
jatered n o is d re: =" I
:“l“\'ﬂ ....-,-rj -
2 o im-
Name of New Repistered Agens: oo
= =
. S o
HNew Registered Office Address:
Enter Florida street address -
Florida
City Zip Code
ent’s Signat if chapgt i

I hereby accept the appointment as reglsiared agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statuses relative (o the proper and complete performance of my duties, and I am familiar with and
accept the abligatlons of my pasition as registered agent us provided for In Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageny, Signature o{New Registered Agepy
Page 1 of 3

o P A L S g —— oy e mat e 4 W Thae b Smoon 4 s Cre e Tt n e aeee et ' SN



To: FPage Sof 7 ATIZ2016 6:44:53 AM PST 13239628300 From: Amanda Sando

1Ifamending the Managers or Authorized Member on our records, enter the title, name, apd sddress of ench Manager qr

uth bear be or d fro. :

MGR = Manager
AMBR = Authorized Member

Tide Noame Address Imr of Action

a Add

7 Remove

2 Add

O Remove

0 Add

] Remove

Pagolof3
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D. I amepdiog sny other informodon, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other thon the date of flling: {optional)
{The cffective date must be specific, cannot be prior 1o date of recoipt or filed dato and cannot be maore than 90 days after

\ha date this decument iy filed by tho Florida Department of Staic)

Dated 01/11/20186 , .

YD S
of a member or authorized represeniative of a member

H
lan Dailoy
Typed or printed name of signee

Pagelof3
Filing Fee: $25.00
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