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“fo:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Double X Media LLC
(Nawe of the Limited Linbility Company as it now appears on pur records.)
(A~ Flonda Limated Tiabihbiy Company)

12/512018 and assigned

The Articies of Organization for this Limited Liabiluy Company were filed on

L 19000257435

Florida document number

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited linhility companv here:

The mew name must be distinguishable and comnin the wards “Limited Linbitiy Company,” the designion *LLU or ihe abbrevintion

Enter new mailing nddress, if applicable:
(Muiling address MAY BE 4 POST QFFICE BOX)

Knter new principal offices address, if applicable:
en -
{Principal office address MUST BE A STREET ADDRESS}) Slae g
AN -
Lign &
o= ]
RN ] ——
4w =
—
S
o S
[ il
(=)

e

the name of the new

address on our records, enlt’?

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office addiess here:

Name of New Registered Auent:

Foer Floride street addvess

New Registered Oifice Address:

, Flerida
iy Code

ity

New Registered Agent's Signature, if changing Registered Agent:
] hereby accept the appointment as registered agenf and agree fo oct in this capacity. | further agree ta comply with the
performance of my duties. wid § am famitiar with and
vided for in Chapter 603, F.5. Or. if this document is
o liability

pravisions of all starutes relative 1o the proper and complete

accept the obligutions of my position as registered agent as pro
being filed 10 merely reflect a change in the registered office address, 1 hereby confirn that the finite

company has been notified bnwriting of this change.

If Changing Registered Agent, Sipnature af New Registerd Agent

Iage 1 ol 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Title Nome Address Typeof Action
MGR JONATHAN RIVERA 555 CONCORD ST UNIT 214 0 Add
FRAMINGHAM, Ma 01702 US O Remave
& Change
O add

O Remove

A 0 Khange
T o
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&% O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (dnuch aclditional sheels, Ifneeessary.)

846 WY €- VM 02
YERIE

E. Effective date, if other than the date of filing: {optional)
(Il effective date is listed, the date mwst be specific und canngt be prior 1o daie of filing or mors than 90 days alier fiking. ¥ Pursuant 1 605.0207 (3)(b)
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date witl not be histed as the
document’s effective date on the Department of Stie’s records.

If the record specifles 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.

DECEMBER 20 2018

Clo

Signare nl'yﬁwmlmr or autho zed represclabie ol a member

Dated

Jonathan Rivera

Tyned or privied name af signce
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