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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLE PREMIUM CHANNELS, LLC
(Rame of (he Limfed LinbHTTy Compauy a3 ]

The Asticles of Organization for this Limited Liability Company were filed on _DECEMBER 27, 2011 and assigned
Florida document number L11000144288 .

This amendment is submilted to amend the following:

A. Il amending name, enter the new ngme gf the limited liability campany here;

The new nome must be distinguishable and end with the words “Limnited Liubility Company,” the designation “LLC* or the abbreviation
“L.L.C." .

Enter new principal offices addresy, if applicable:
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Enter new malling address, if applicabla: r('wn; 2 = |
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B. If amending the registered agent andf/or registered office address on our records, mﬂ@jﬁm&_ﬂm
registered agent and/or the new vepistered pffice address liere:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet address
_. Florida i
Clry Zip Code
o Re cnt's Sipnature, jif chan steretl !

1 hereby accept the appointment as registered agent and agree ta act in this eapacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am faniliar with and
accept the obligations of iy position as registered agemnt as provided for in Chapter 608, F.S. Or, if this dociment is



o/

Il amending the Managers or Managing Menbers on our records, gnter ¢(he title, name, and pddress of each Manager
r

or napin, mber heing adde moved from our rocords:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM ~_OwCammnkelens aroup 0 LG 2525 Ponce da Leon Bivd ] Add
Suite 250 [#] Remove
Loral.Gables, Fl 33134
MGRM Ole Communicationg, Inc. 2825 Ponce de Leon Blvd 7] Add
Suite 250 Remove
Coral Gables, FL 33134
[]Add
{] Remave
Add
Remove
Add
Remoave
Cadd
[JRemove
T, B2
D. If amending any other inforination, enter change(s) here: (Aitach additional sheets, if necessary.) p Fj ‘_Su
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a ure oYah‘(qL uthorized represeniative of'a member

Ml riam Cruz-Bustillo
Typed of printed name of signee
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