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COVER LETTER

TO: iRegistration Seetion
Division of Corporativns

GoodCo Radie, 1..1..C.
SURBIECT:

Name of Limied Linbility Company

The enelosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this mater to the fallowing:

Jon Tutk

Name ol Person

Cooley LLIP

FrenvCompany

1299 Pennsylvania Ave,, NW, Suite 700

Address

Washington, BC 20005

CitysState und Zip Code

deangidigiy.me

T-mail addresy: (o be wed tor future annual ieport natihicatian)

For further information concerning this matter, please call:

Jon Turk 202 716-2335
ag )
Name of I'erson Area Code Prayime Talephone Number

Enclosed is a check for the foliowing amousni:

0O 52300 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 ¥iting Fee,
Certificate of Status Centitied Copy Cenrtificate of Status &
[additional sopy s enclosed) Cestified (‘Op}‘

(addninral copy es enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Rugistration Section
. Division af Corporatians Division ol Corporations
P.Q. Box 6327 Ctiflon Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GuoudCo Radio, L1.C.

(~Name of the Timited Linhility Compueiy s W vgn apncirs on our records,)
(A Tlorida Limied Labifiyy Company)

The Articles of Organization for this Limited Liability Company were filed on Aprid 13, 1999
L990000021461

and assigned

Flanida document number

This amendment is submitted to amend the folowing:

A, I amending nante, pnter the new name of the limited liability company here:

GoodCo Companies, L1LC

The new name must be distinguishable and centin the words “Limited Liability Company,” the designation "LLC™ or the abhreviatipn "L.L.C

Enter new principal offices address, if applicable:

{Principal gffice adidress M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing giddress MAY BE A POST QFIFICE BOX)

B. If amending the registeved agent and/or registered office address o our records, enter the name of the new
reaistered ngent and/or the new registered oftice address here:

Name ol New Repistered Agent:

New Registered Oifice Address:

Fnter (Hlorida streel addeess

. Florida
Cuy Zip Code

mew Registered Agent's Signature, if chanping Registered Agent:

F herehy accepr the appoinimeni as registered agent and agree o acl in this capacity. f further ugree 1o compiy with the
provisions of all siatutes relative (0 the proper and complere performeanice of my dutics, cned [ ean fenniliar with and
acce the obligations of my position as regisiered agent ay provided for in Sapter 603, .S, Or, i this document is
being filed to merely reflect a change in the registored office address. ! hereby confirm that ihe fhnited fiabiliny
company has been notified inwriting af this change.

I —
- e —~4
1T Clhanging Registered Apent, Signature ol vew [leeiteyed Sgent
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crsonfs) authorized to manage, enter the title, name, and nddress of cach person heing added

If mmending Authoeized P
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remome

O Change

£ Add

[ Remove

0O Change

& Add

O Remove

£ Change

O Ackd

el
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D. If amending anv ather information, enter change{x) here: (Attach additional xheeis, if necessury.)

B Liffective date, if uther than the date of filing: {optional)
(15 an eflective date is listed, 1he date must be specific and cannot be priot W dae of ffing ;e more than 90 days afier Nng.) Pursioy w 603.0207 ¢3)b)
Note: 11 the date inseried in this block dees not meet the applicable statutory filing regquireinents, this date will not e lsted as the
document's effective date on the Department of State’s 1ecords.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlies of:
(b) The 90th dav after the record is filed.

December 7 2017
Dated peetiet .

Siguuh)f'ny()l':x member o ahorized representative of n member

Jon Tuik

Typed or pranted same al sigace e
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