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To: 7753769951 From: 1272052619 2-25-22 12:17pm

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: USTREAMTV, LLLC

Name of Limited Liability Cempany

The anclosed Articles of Amendment and fee(s) are submitzed for filing.

Please return all correspondsnce concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm/Company

1450 Vassar St

Addeass

Reno, NV 89502

City/State and Zip Code

E-ma:l address: {(ic be used for future annual repott notification)

For further information concerning this matrsr, pleass call:

Processing Department (800 6382320

Name of Person Asea Code Davima Telephone Number

Enciosed is a check for the following amount:

£ $25.00 Filing Fze 01 $30.00 Fiing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceriificate of Status Cemified Copy Certificate of Status &
{additional capy is snclossd) Certified Copy

(addinonal copy is enciosed)

MAILING ADDRESS: STREET/COURIER ARDRESS:
Registration Section Regisiration Segtion

Division of Corporations Divisicn of Comporations

P.0O. Box 6327 Clifton Buildiog

Tallahasses, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



.T‘o: 1733769951 From: 7272092819 2-25-22 12:17pm p. 2 of §
AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 11 E )
OF

The Amicles of Organization for this Limited Liability Company were filed on 12/23/21 and assigned
Flenda document number L22000002095

This amendment 13 submittzd to amend the foliowing:

A. If amending name, enter the new name of the limited liability eompany here:

UTURN ENTERPRISE, LLC

The naw same must be distinguishable and contain the words “Limised Liability Compaoy,” the designation “LLC™ or the ebbreviadon "L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresgs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(AMailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent:
New Registered Office Address:

Enter Flonida street address

. Florida
Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o et in this capacily. I further agree (o compiy with the
provisions of all statutes relanive 10 the proper and complete performance of my duties. and [ am fa;_ni[f'ar with mxa"
aecept the abligations of niy position as registered agent as provided for in Chapter 605, F.S. or. if this .a'oc.z{menf 5
being filed to merely reflect a change in the registered office address, I hereby conftrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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To: 7753769951 From: 7272092618 2-25-22 12:i7pa p. 4 of 5

UL AULROTIZE] FETSON(S) authorized 19 manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action

00 Add

O Remaove

O Change

O acd

O Remore

[0 Change

0 Add

O Removs

[0 Change

O add

[ Remove

O Change

O Add

O Rzmove

B Chanye

0 Add

[ Remove

O Change

Page 2 of 3



To 7?53?59951 From: 7272092619 2-25-22 la:17pg p. 5 of 3
L. 1T amenging any other 1nigrmagon, enter changeis) here: (-{!racn addilional sheets, if necessary.)

New Business Purpose: Media, Entertainment Products and Services

E. Effective date, if other than the date of ﬁlmg N/A (optlonal)
(1 an effective cate i3 listed, the date muat be speciic and cennat be prior Lo date of fiing or more than 50 days after filing,) Pursuant to 603.0207 (3)(b)
Note: [f the date insented in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s effective date on the Department of State’s rzcords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

Dated ?@'{)<\AC&(;A QE : Q‘G;}Q—
7/,,(4422 y 2z

Signatlte of a member or authorized representalive of 2 member

Jacobie Brooks

Tvpec or printed aurne of siynes

Page 3 of 3
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