C5C TRANSO2: 4/21/2020 4:32:20 PM PAGE 2/013 Fax Server

42172020

L

Twvision of Coiporations

:'//-

Note: Please print this page and use it as a cover sheet. Tvpe the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000116857 3)))

OO0 A O A

H200001168573ABCS
Note: 1O NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To: ,

Division of Corporations ) :c::-;"’
Fax Number : (850)617-6383 - =5
-0
From: =
Account Name . CORPCRATION SERVICE COMPANY ™~
Account Number : 120068660195 -
Phone 1 (B58)521-0821 . .
Fax Number : (B58)558-1515 = e,
T L

, . Cooan
**Enter the email address for this business entity to be used for future ¢n
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

B NETPROTECT, LLC
Certificatcof Statws — 4 0 |
CertificdCopy I o
: PageCount 103
- Estimated Charg $25.00 |
D 1 ST
O SIMMONZ=
Flecuenic Filing Menu Comorale Filing Menu AP&*E‘%}WD

[ I JUR DR e gy S Y g 1

11



CSC TRANSOZ2 4/21/2020 4:32:20 PM PAGE 3/013 Fax Server

COVER LETTER H20000116857 3

-k
“

TO: Registration Scction . ’ . ; : 4
Division of Corporations

Netprotect, LLC FILE FIRST
SURIECT:

Name of Limited Laablity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following,

Abel Maury-Diaz

Name of Person

J2 Gilobal, Inc.

Fum/ACompany

700 S. Flower Street, 15th Floor

Address

Los Angelcs, CA 90017

Cuty/State and Zip Code
legel@j2.com

E-mail nddress. (Lo be used for future annuat report nolificaton)

For further information concerning this matter, pleasc calk:

Abel Maury-Diaz 323
at ( )
Area Code

272-6790

Nume of Person Daytime Telephone Number

Enclosed is a check for the foltowing amount.

W $25.0C Filing Fec J 530.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(addiaonal cezy 1s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addmenal copy ts enclesed)

Muailing Address;
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroc Street. Suite 810
Tallahassee, FI1, 32303

H20000116857 3
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ARTICLES OF AMENDMENT H20000116857 3
TO dzp - f:,
ARTICLES OF ORGANIZATION ~““4% , )
OF . Ay .
Netprotect, LLC B

(Name of the Limited Linbility Company s it now appears on our records)
(A ~lorida imited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on August 5, 2014

114000122475

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Netproteet VPN, LLC

The new name musl be d:stingu:shabie and contain the words “Lim:ted L:abiiny Company,” the designation “LLC” o the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 700 S. Flower Strect, 15th Floor

(Principal office address MUST BE A STREET ADDRESS) — Lo3 Avgeles, CA 90017

700 S. Flower Street, 15th Floor
Los Angeles, CA 90017

Enter new mailing address, il applicable:

(Mating address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N/A

New Resistered Office Address:

Emer Flonda streer address

. Florida
iy Ztp Code

New Registered Agent’s Signature il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relanve to the proper and complete performance of ‘my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document i5
being filed 10 merely reflect a change in the registered office aadress. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

FE300001 16357 3
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: H200001i6857 3
If amending Authorized Persen(s) authorized to manage, enter_the title, name, and address of ¢ach person being added
or removed from our records: « F j
20, o
2 4pp
MGR = Manager ey 47
AMBR = Authorized Member T il 56

L,

Title Name Address ¢ .. Ivpeof Action
R

N/A N/A NIA
DOadd

CRemove

OChange

Oadd

CORemove

CChange

O Add

ORcmove

O Change

OAdd

ORemove

OChange

DAdd

ORemove

O Change

Oadd

ORemove

CiChange
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1.: I

202 7 APp
>. If amending any other information, enter change(s) here: (Artach ac{dm'ona!shgff. :]jjﬁrﬁv;my._}
- ] . 55

N/A e

E. Effective date, if other than the date of filing: (optional)
{17 an ¢ fective date s bsied, the daie must be spec:fic and cannot be prior lo date of filing or more thin 80 davs afler fhing.) Pursuant 10 603.0207 (3)(b)
Note: [§ the date inserted in this block does not meet the applicable statutory Riling requirements, this date will not be Listed as the
document's cifective date on the Depariment of Siate’s records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 8.m. on the earlier of: (b) The 90th day after the
record is filed.

i 2
Dated April 18 . /0;?7

- Lo e
L piirre~"

S:gnature of nfﬁcmbcr or authorized represenlalive of a member

Jeremy Rossen

Twped or printed name o! signee

Wiling Fee- S (MY H20000116857 3



