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February 5, 2017 &

FLORIDA. DEPARTMENT OF STATE

I AM OTHER ENTERTAINMENT, LLc P MomofCorporalions

10960 WILSHIRE BOULEVARD, 5TH FLOOR
LOS ANGELES, €A 40024

SUBJECT: I AM OTHBR ENTERTAIMNMENT, LLC
REF: M12000001934

We raceivad your alectronically transmitted document. However, the
dooument has not bhaen filed. Please make the following corractionhg and
rafax the complete document, including the eleoctronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
mist be submitted with the application. The certifisate ghould be
authanticated as of a date not more than 20 days prior to delivery of the
application to the Department of State by the Sacretarxy of State or other
official having oustody of the records in the jurisdiction under the laws
of which it is incorporated, formad, or organized. A tranglation of the

certificatea, under ocath or affirmation of the translateor, must he attached
to a certificata which i not in Engligh.

Please return yvour dogument, along with a copy of thie letter, within 60
days or your riling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051, - '

Karen A Saly FAX Aud. #: H17000038047
Regulatory Specialiast II Letter Number: 117R00002605
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COVER LETTER
TO: Reglstration Section :
Division of Carporations
supsper: | @M OTHER Entertainment, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Plcase return all corrcspopdcnce concerning this matter to the following:
Emily T. Wolf
Name of Person
Ungerlaw, PC
Firm/Company
] . -:—4. 7S] —-:’
12121 Wilshire Blvd., Ste. 1201 i
Address sE M
! @
Los Angeles, CA 90025 s N4
City/Stato and Zip Code = O
filings@eminutes.com <
T-mail addrese: (o be ured for Tuture annual report notification) 3
For further information concerning this maiter, please call:
Emily T. Wolf 310 ,820-1000
Narme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Saction Registration Section '
Division of Corporations Division of Corparations \'
Cliften Building P.O. Box 6327 !
2661 Executive Center Circle Tallahassee, Florida 32314 '
Ta_llahassee, Florida 32301

Enclased is a check for the following amonnt:

$25 Filing Fee [0 330 Filing Fee & [J $55 Filing Fee & [ ] $60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
CRZEOS55 (9/15)

B83/86



82/13/2817 16:63 5612968436

PAGE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 mpst be completed)
1. Name of limited liabliity Company as it appears on the records of the Floride Department of

sre: | @M OTHER Entertainment, LLC

Enter new principal offive address, if applicahle:

(Principal office addresy

MUST BE A STREET 4 DDRESS)

- Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BDX)

2. The Florida document pumber of this limited i{abllity company s: M12000001534
3. lurizdiction of its organization: Delaware

4. Date authorized to do business in Florida: 04-05-12
SECTION I (5-9 compiete only the applicable changes)

5. New name of the limited lizbility company: |AOE: LLC

(st contain “Linited Liability Compeny, " “L.L.C.," or “LLC.")

(1f name unavailable, enter slternate 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 alternats nama, The alternate name
must contain “Limited Liability Company,” *L.L.C.” or “LLC.™

6. if amending the registered agent and/or registered officer address on our records,
i agent : .

s
enter the name of the newr™ 17
e new regi et ’:i
37
n ant: e
Wyt
New Registered Office WL
Enter Florida Street Address Y )
— . Florids b
City -
N Registered Agent's Si
I heveby accept the

Zip Code P
appo

[3tErea Agcnt:

ENARITS, DANRINE 1SS =
intment as registared agent ond agree 1o ac} in this capacily. ] further agree to comply with
tha provisions of all statutes relative io the praper and complete performance of my duties, and | am familiar with
and accept the abligations of my posiiion as registered agent as providad for in Chaptar 605, F.8. Or, if this
document is being ftlad 1o merely veflect a change in the registered offfce address, | haraby confirm thar tFie limied
iiahility compary has been novifled in writing of this change,

Lf Changing Registered Agent, Signature of New Registered Agent
3

3713

84/86
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

Title/ Capacity

PAGE @5/@6

Nante

Address

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1){e), indicate that change

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authe
jurfsdiction under the faw of which thi

by the official having custody of records in the
reanized.

SJEAATIre of the AWROTIZEd Tepresentative.
Pharretl Willlams, Manager

Typed or printed name of signes

Filing Fee: $25.00
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “I AM OTHER

ENTERTAINMENT, LLC", FILED A CERTIFICATE OF AMENIMENT, CHANGING

2017, AT 10:34 O'CLOCK A.M,

IT8 NAME TO “IAOE, LLC" ON THE TWENTY-THIRD DAY OF JANUARY, A.D.

AND I DO HERFBY FURTHER CERIIFY THAT THE AFORESATD LIMIITED

LIABILITY COMPANY I8 DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND TS IN GOCD STANDING AND HAS A LEGAL EXISTENCE NOT
HAAVING EEEN CANCELLED OR REVOKED SQ FAR AS THE RECCRDS OF THIS
OFFICE SHOW AND I8 DULY AUTHORIZBED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IACE, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2012.
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5131443 B320
SR# 20170837951

You may verify this cartificate onlina at earp.delaware. gov/authver.shtmi

Authentication: 202024772
Date: 02-13-17



