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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S &S

The Articiss of Organization for this Limited Liability Company were filed on 10/14/2010 and assigned
Floride document number L10000107491

This amendment is subritted to amend the follewing:

A Tf -amanding name, sutor the new namae of the limited linbility aompony hapes:
ONTIME TV PRODUCTION SERVICES LLC

The new name must be distlngelshable and sud with the words “Limited Lisbility Compsny,™ Meé desigmation "LLCY or the abbreviation
“.L.cr
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Enter new mailing address, If applicable: =y
{Maiting addrexs MAY BE A POST OFFICE BOX) e —
CEE M P
e ot
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B. M amending the registered agent and/or registered office address on our records, enter éhe pame of thenew =«
iztor t andior the new registored office add 1 @ &P il
me @
= &z
Name prhew Repistered Agent:
New Registered Office Address:
Entar Florida street address
. Florida
City Zip Code
New e A A3 re, if changing Repi

1 hereby accept the appobitment ax registared agent emd agree to act in this capacity. I further agree to comply with
the provisions of all statutes refative to the proper and complete performance qf my duties, and I am femitiar with and
accept the obligarions of my position as ragistered agent as previded for in Chapter 608, F.S. Or, if this document is
being filed o merely refloct a chamge int the registered office address, I hereby confirmt that the limited liability
company hay bean notified In writing of this chenge.

If Chianging Regafared Ageat, Sautiry of Mew Eeghtercd A vens
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, and agdvess of each Managar
or Managing Membey beijng sdded or removed Trom oy egcords:
MGR = Msnager
MGRM = Manzging Member
Title Nams Address XyDe of Action
[T add
[ remave
[JAdd
[ Remove
Add
Remove
[ aad
[[] Remove

D. I 2mending any other informatinn, enter chanpa(s) here; (4ttach additional sheews, if necassary,) i
Dated NOVEMBER 15TH
Sighal
WILLIAM SERRADET
Typed or prioted DAme oF SIgHCE
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