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From:.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
Oor

CCH Innovida US, LLC
(Na imited Liability Company as it now g moayr
{A Ficnds Limited Liability Company

The Atticles of Organization for this Limited Liability Company were filed on July 2, 2008 and assigned
Florida decument number LOB0O0064616

This amendment is submitted to amend the following:

A. INamending name, enter the uew name of the iimit;ed liahility company hergs

The new name must be distinguishahle and end with the words "“Limited Liability Compaisy,” the designution “LLC™ or the abbreviation
.‘L|L4C."

Enter new principal otfices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST QFFICE 8QX)

B. If amending the registered agent and/or reglstered office nddress on our records, enter the name of the new

registered agent anddor the new registored office addyess here:

ams of New Registered Apent:
New Repistered Otfice Address:

Enier Florida street nddress

. . , Blorido
Clhy Zip Code

New Repisteved Apent's Signature, i ehgnping Replstered Agent:

T hereby accept the appointment os registered agent and agree (o act in this copacity. [ furcher agree to comply with
the provistons of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agen! ar provided for in Chapter 608, F.8, Or, if thix documant is
being filed to merely reflect a change in the regisiered office address, 1 kereby confirin that the linited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sjpnnture of New Repistered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Mannger
or Managing Member being added gr removed (rom onr records:

MGR = Manager
MGRM = Managing Member

Title Name Address : Type of Actlon

MGRM Ryan D. Froedman 400 Bropme Streat, 11th Floor. __IJAdd
New Yoark  NY_100123 [7] Remmove

MBR_~ RyanD. Freedman 400 Broome Straet_{1th Floor 7] Add
Now Yok, NY 10013 ] Rewmove

———— ] Add
. 7] Remave

[ TAdd

[L]Remove

Cadd
JRemove

[CJAdd
[iRemave

D. If amending any other informatios, enter change(s) heré: fArtach additional sheets, if necessary.}

Duted May 10 ., 2010

AL'—‘- £ .
 Signature pF"a merber or autharized representative ofy member

Ryan D. Freedman
Typed or printed name of signee
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