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RAY e, £, 002
ARTICLES OF AMENDMEN
TO S e
ARTICLES OF ORGANIZATION £ e
OF

TVC MULTIMEDIA LELC

The Axticles of Organization for this Limited Liability Company were filed on 02/11/2015

and assigned
Florida document number L 19000042254

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new pame of the limited liability company herg:
GNNTV LLC

The new name rust be distinguishoble ard contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nam¢ of the oew
rezistered agent and/or the new registered office address here:

Name of New Registered Agent:

i L b W a¥oal il
YW R RIS TLTTEL LTRITOE PRI TS S,

Enser Floridg strear addvess

, Florida

Cup Zp Code
New Registered Apgent’s Signature, if changi egigte
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I furtker agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, {f this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or remaved from our records:

MGR = Manager
AMRBR = Authorized Yember

Litle Name Address Tvpe of Action

0O add

O Remove

0 Change

O Add

0 Rernove

O Change

O Add

£ Remove

O Change

0O Add

1 Remove

O Change

O add

1 Removs

1 Change

O add

O Remove

O Change
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T). If amendhig any other information, enter cliange(s) beve: (drach additionol sheets, if necassary,)

P. F¥ective date, f other than the date of fling:

{eptionaly
{Lf ag eftartve doiz ks Lied, tiw dace fust B3 gpeafie :m-:muo:be praT® :kae of Fking a:mmm._w davg afier filipe ) Puryuerem 205 5307 (NG

[

-
rfoa

‘dectment’s e etivr doteox the Dq:v:lrtmcm of Siara™s revodds.

Note: [f the St mszrad m s lock does oot weer the appligebh: yiomtory fling requiramerte.: thig dute will not be Bsisd ax e

¥ 'tha record spemﬁesa delzyed effe do'ge ’b- t nol: an enef‘tlve time, 2t 12:01 a.m. on the mxrtiazni:
" (o) 'The 9Cth day afer the record i’tl d.

Daged Ox24 / / 2012

&

rd

S 4
S .EJMIG of :\ecmbcr of authured reparaonnative of @ membes

GRACILIANO A, MORA

Tped or pricted nITne of Agne * : ;
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