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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)

-
T-g, BV
A Ty
P A
1. Name of limited liability company as it appears on the records of the Florida Departmentgf 7’: -
State: ___BAUM WALLACE, LLG A ‘ﬁ\
‘\.“1“.":’ g‘- _1,..‘-:"
2. Jurisdiction of its organization: Delaware - e
U
o5, B
?j.ﬁ'\:\ ®
3. Date authorized to do business in Florida; ___August 14, 2012 <

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? _May 30, 2013

5. New name of the limited liability company: _*VeVue, LLC
(must end with “Limited Linbility Company, “ “L..L.C..” ar *LLC.")

(If name unavatilable, 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 of organization, indicate new jurisdiction:

8. If the amendment correets any false statement, indicate the staiement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under

the law of which this entity i5/(ganize M

Signamre of a ber or the authorized representative of a member

TaYLlod WALLACE

Typed or printed name of signee

Filing Fee: $25.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BAUM WALLACE, LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "WEVUE,
LLC", THE THIRTIETH DAY OF MAY, A.D. 2013, AT 4:05 C'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOL STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

NS

effTey W, Bullock, Secretary of State
5176075 8320 AUTHEN TION: 0477310

DATE: 06-03-13

130728837

You may verify this certificate online
at corp.delaware.gov/authver. shtml
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ARTICLES OF AMENDMENT
10 : :
ARTICLES OF ORGANIZATION : !

Florida document number 113000030880 l

This amendmer; is submitted to amend (he followit | :

A. Ifamending name, w@m:
TOODY BISCOTT!, LLC .
The oow name must be distinguishable and end with the “Limitedd [ fability Company,” lx designation "LLC™ of the abbre i \9

“LLC

Enter new principal offices addresy, If applicabt
Principat nffics BE A STREET,

Buter oew mailing address, if applieable:
‘Maliin o5y BE IST OFFICE )

—— —

B. [If amending the repistered apent sodior stered office addreas on our vecords, enter the name of the new |
{ r ved office sddrvess here;

Name of Naw Reyistered Agent:
i 1

Enter Florida sirest adiress

, Florids
Cry Zip Code

N 3 A * . . d _
!
i
1 hereby accopt the appointment as regisiered agent and agres 1 aci in thiy capogity. T further agree 1o comply with
the provisions of all yviatutes refotive to the propey and complets performancy of my duties, and Jam famidiar with and .
aceept the obligations of wmy pasiion a rugiseered agent as provided for in Chupter 608, F.S. O, if| this ducymment is
being filed to merely reflect o chunge in the regis:!cr&d office uddress, [ herehy confirm that the fimited liabiline
compuny has been notified in writing of this c.h(mgc.
!

| 17 Cunnglug Regitiered Agent, Signstngs of New Remistored Agent
Page f of 2
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if amending tire Managery or Managing Mmub’éowr&r&. i almqe ﬂfzd of each M.
from gur records: f

o1 Manxging Member being added or swinoved ]

MGR - Mannger

MGRM = Mapaging Member :
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D. If amending 2oy other information, soter chT'nge(a) here:  (Anach additional sheets, if necessary,)
T '.
Daicd __{p / 3 / 2043 , :
! :
S ;
Signanyre of & member or sutbanzed represamiative of 8 membear ;

Todd Koch

Typed or prinied name of signee
: PageJ of 3
i Filing Fee: $25.00
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