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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADATO MEDIA LLC

(Wume of the Limited Liabilitv Company as it now appesrs on our records.d
(A Flonda Tred Tithilny Company’)

1212112017 ) and assuned

The Anicles of Organization for this Limited Liabilty Company were filed on

L 17000259960

Flonda document number -

This amendinent is submitied 1o amend the following:

A. If amending name, enter the new name ol the limited liability company here:

insego Media LLC
' ™ ur the abbrevisiuss <1, 1.,(.'.':-

The new name must be distinguishable and contam the wosds “Limsted Liabiliny Corpany.” the desigiation L1

Enter new principal offices address, il applicable:
(Principal uffice address MUST BE A STREET ADDRESS) e

Eater new mailing address. il applicable: e e o i
. x©
(Mailing address MAY B A POST OFFICE BOX) ': -
me m
..
e N ey
E__: . = i e
B. If amending the regisiered agent and/or registered office address on our records, enter the nuge of.the new
revistered aypent and/or the new registered office address here: ¥ L. L
" r— e e
9? \‘? \--—'.
=
Nume o Now Registered Agent: e e e en B TSN - UV
New Hepistered Otfice Address: .
Fovter Florida steeet addross
i . _ JFlerds ___ L
iy Ly Lo
New Repistered Agent's Signature, if changing Registered Agent:
th the

! hereby accept the appoimntent as registercd agent and agree w0 act in this capacin. | further agree io compiy w
provisions of all stutwtes relative (o the proper and complete performance of my duiies, and {am famitiar with and
accepl the obligutions of my position as registered ugent as provided tor in Chaprer 605, F.5. Or, If this document is
being filed 1o merely refiect o chunge i the regisiered office address, [ herein congirm that the lindicd {iability

campaity kas been notitiod wowriting of this change.

1] (Thun;iirt_{;z Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, enter the tifle, name,

or removed from our records:

MGR=

AMBR = Autharized Member

Title

Manager

Name

and address of each person_being added

Address

Type of Action

_ 0O Add

O Remove

0O Change

O Add

O Remuove

O Change

O Add

0O Remove

0O Remove

23 Change

O Add

O Remove

J Change
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D. If amending any other information, enter change(s) here: fAdnach additional sheels, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(if an cilective dute is listed, the date must be specific and cannot be prior to dae af filing ur more than 90 days afier ling.) Pursuant o 605.0207 (3
Nate: Il the date inserted in this block does not mecet the applicable statatory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90Dth day after the record is filed.
2018

Dated Fe bruary 5
. ) )
Siganature of & member or authonzed repaesentaing ol a memher

Typed ar ponted name of signee

Riley Park
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