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- COVER LETTER

»
TO: Registration Section
Division of Corporations
SUBJECT: BING! INFORMATION DESIGN, LLC

Name of Foreign Limited Liability Company

‘\‘,

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christine M. Painter o‘\ %
Name of Person

Riezman Berger, P.C.
Firm/Company

7700 Bonhomme Avenue, 7th Floor
Address

St. Louis, Missouri 63105
City/State and Zip Code

painter@riezmanberger.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christine M. Painter at( 314 7270101
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee [¥]$30 Filing Fee & [1$55 Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =
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SECTION 1 (1-3 must be completed) < s lghly
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o d}’;s,—f
TR . . ) . & D
1. Name of limited liability company as it :gpears on the records of the Florida Department of < o
Stae: BING! INFORMATION DESIGN, LLC ’%\ 3

2. Jurisdiction of its organization: Washington

3. Date authorized to do business in Florida: 12/14/2009

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _?1/17+ 2010

5. New name of the limited liability company: Buzzmachine Studios LLC
(must end with "Limited Liability Company,” "1.1L.C.\" or "LI.C*)

(If name unavatlable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company.” “L.L.C.”
or “LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

8. Il the amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Attached is an original certificate, no more than 90 days old. evidencing the aforementioned

amendmenti(s). duly authenticated by the gfficial having custody of records in the  jurisdiction
under the law of which this gogyTs organizeph Tﬂ! ‘Q

amember or the authorized re prcsc\l.ul)bc of 0 member

Signatu

John Tetford, Trustee of the Telford Joint Revocable
Trust dated September 8, 2007, Member

Typed or printed name of signee -

Filing Fee: $25.00
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The State of

\3@“& . ER’Q‘

YWashington

Secretary of State

I, Sam Reed, Secretary of State of the State of Washinglon and custodian of its seal,
hereby issue this

certificate that according to records on file in this office,

Amended Certificate of Formation to

BING! INFORMATION DESIGN, LLC

a Washington limited liability company, whereby the limited liability company name is changed to

BUZZMACHINE STUDIOS LLC

was received and filed by this office on September 17, 2010.

Date: September 28, 2010

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

=y 28

Sam Reced, Secretary of State
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