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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

NEW EPIC MEDIA LLC

me of the Limited Liability Company as it now Wy records,
orida Limt! jabihty Company

The Articles of Organization for this Limited Liability Company were filed on June 7, 2010 and assigned
Florida document number 110000060326

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Jability company here:

The new name must be distinguishabls and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“L'L-C .!l

Enter new principal offices address, if applicable:

{Pringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: a3
. r'j.rq s
(Mailing address MAY BE A POST QFFICE BOX) ol B "
. E O iy
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B. If amending the registered agent and/or registered office address on our records, Mﬁ@gﬂwﬁ
reristered agent and/or the new repistered office address here: M i '
oL W
2s =
Name of New Repistered Agent: -2m ~
New Regrister, ddress: ‘
Enter Florida strect address
, Floxida
City Zip Code

New Registered Agent’s Sirnnture, if changing Repistered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
occept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely 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 Chaaging Registared Agent, Signature of New Resjstered Agent
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If amending the Managers or Mapaging Members on our records, enter the title. name. snd g{m}sltg'oe(a}czhs nnnge) ))
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Tiile Name Address Tvpe of Action
MGRM David Selakovic 2000 Palm Beach Lakes Bivd. 7] Add
Suite 8901 ] Remove

Wast Palm Beach, FL 33400

MGR Paula Rvan

2000 Palm Beach Lakes Bivd 7] Add
Suite 801 Remove
West Pair Beach .EL-33400

[ Add
[[] Remove

Add

AL

TR et

LSYHY
y1 33
02 130
-

:
3
37U

3

128 WY

£
{7y
v

D, If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

CIVESHE N
VLS

Dated October 20 , 2011

Sigunature of 2 metvef or authorized representative of & member

Scott L. Lampert, Esq. - Authorized Representative
Typed or prinied name of signee
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