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COVER LETTER

{TO: Registration Section

Division of Corporations

SUBJECT: [ 2. ON m€d,l£L /1

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 {ollowing:

Ann_ Sabating

Name of Person

PrIU [ L0

Firm/Company

(OO0 ﬁ?oﬁaonwar St /8 Heoy

Addf'ess

San Framlisco . OB QL1/

City/State and /Zip Code

ann .5dbaﬁfml 6 prn £ o)

E-mail address: (1o be used for fturg annuval report notification)

For further information concerning this matter, please call:

Ann Sabatn w415y F0S-35/0

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301

Enclosed is a cheek for thy following amount:
(] $25 Filing Fee [3/;30 Filing Fee & (] $55 Filing Fee &  [] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (%15




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTEON 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

IZ ON Media LLC

State:

600 Montgomery Street 18th Floor
San Francisco, Ca 94111

Enter new principal office address, if applicable:

Principal office address
MUST BE 4 STREET ADDRIESS)

Enter new mailing address, if applicable: 600 Montgomery Street 18th Floor

(Mailing address .
MAY BE A POST OFFICE BOX) San Francisco, Ca 94111

2. The Florida document number of this limited lability company is: M12000000016 -

[ m

. E

P I
3. Jurisdiction of its organization: Delaware .. =O

565 [ ) _IA
4. Date amthorized to do business in Florida: 01/03/2012 U U

’ - :D P
SECTION I1 (5-9 complete only the applicable changes) 2

Ty r.\.‘) : s '
5. New name of the limited liability company: PRN LLC “E )

(must contain “Limited Liabitity Company, ~ “L.L.C.." or “LLG2)

(If name unavailable, 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 contain “Limited Liability Company,” “L.L.C.” or “LLC.)

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Revistered Agent:

New Registered Office Address;

Enier Flovida Street Address

, Florida
City Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

! herehy accept the appointment as regisiered ageni and agree 1o act in this capacity.  further agree to comphy wirh
the provisions of all statutes velative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the regixtered office address, 1 herebv confivnr that the mited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Registered Agent

-

2



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes person, ttle or capacity in accordance with 605.0902 (1)(e), indicate that change:

Name

Tom Collins

Title/ Capacity

Secretary

CEO Ahmad Ouri

Megan Ehret

Address

Type of Action

3233 East Mission Oaks Blvd. Camariilo, Ca 93012 [—|
Add

Assl. Secr
VP Tax Jeanne McLaughlin
-~ Chris Riegel

Remove

6040 Sunset Blvd, Hollywood, Ca 90028
[Cadd

[l Remove

101W. 103rd Street, Indianapolis, IN 46é9b
I . r‘]A_

R

<
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o

P
A

2255 Ontario Street, 100, Burbank, Ca 91504 -

e

pre)
~S

- *
_ - Rr__ﬁ_%mvemf :

7

w

N
(]

Add

(m Remove

2 Riverplace, Suite 200, Dayton, Ohio, 45405

W Add

[ Remove

9. Attached is a certificate, il reguired: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this cm%ﬂ\m‘d.
i
C/\ r

Signature of the authorized representative

Kevin Mo.Qreq_

Typed or prinl%d name of signee

Filing Fee: $25.00

4




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COJ..’Y OF THE CERTIFICATE OF AMENDMENT OF "IZ ON MEDIA LILC”,
CHANGING ITS NAME FROM "IZ ON MEDIA LLC" TO "PRN LLC", FILED 1IN
THIS OFFICE ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2015, AT

4:10 O'CLOCK P.M.

NUE !

Jlﬂrl'f ¥, Buttoch, Secrviary of Slate 3}

Authentication: 201891143
Date: 02-25-16

2738083 B100
SR# 20161110867

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delaware
Sacte of State
D':’[vi.sion o, Cogorations
Delivared 04:37 08/17/2015
FILED 04:10 PM 08/17/2015
SRV 151181257 - 2738083 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

b Name of Limited Liability Company: 1% ON Media LLC

- - s mem e memma s e meins L E ——— e m— e n t

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited liability company is:

PRN LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificale on
the 12"  dayor Bugust LAD. 2015

Authorized Person(s)

vome, Cheeas Ruece]

Print or Type



