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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Dolphin Digitm) Media LLC
(Naws of the Lomfici

The Asticles of Qrganization for this Limited Liubility Compuny were filed on June L3, 2008 and argigned
Florida document aumber _L080G00058370

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lishility company bere:

Drolphin Digital Media Holdings LLC
The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC™ or the ubbreviation
“L.L'c-w

B If umending the registered agent gud/or rogistered office address on ouwr records, enter the name of the pew

registered opent und/or the vew registered office address here: “.

Nume of New Regiyterod Agent:
New Reyistered Office Address:

{Enter Flprida streed uddress)

, Florida
(Civ) (Zip Code)

Naw Repistered Apent’s Sippature, if chunping Rendyterad Awunt:

{ hereby accept the appoinmment as registered agent und agree to act in this capacity. I further agree io comply with
the provisions of al} statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as registared ugent as provided for in Chopier 608, F.S. Qr, If this document is
being filed to merely reflect a change in the regisierad office address, I hereby confirm that the limited liabillty
company has been rotified in writing of this change.
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U sinending the Mannpers or Managing Members un our records, gnter the title, name, and gddrecs of euch Manywer

pr Managing Member being sidded or removed from opr recordy:

MGR = Manager
MGRM = Manugiog Member
Title Name Address Type of Action
8 Add
3 Remove
O Add
3 Remaove
0O Add
. O Remove
0 Add
0O Remove
I Add
I Remove
0 Add
0 Remove
D. Ifamending any other information, enter chaupge(s) Lere: (duach additional sheeis, if necessary.)
Dated Juie Z3ad . 2008 2, o
—m (e -]
s o e Ly &
ignature of & member or authorized representative of 3 member vt
wz?
William O'Dowd, 1V wnr W
Typed or printed name of signes - - o
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