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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

). Name of linuted hability Company as i1 appears on the records of the Florida Department of

State: The Berry Company, LLC

2. The Florida document number of this [imited liabifity company is; M1200000563 3

3. Jurisdiction of its organization: Celorado

4. Date authorized to do business in Florida: 10/08/2012

3. New name of the limited Tability company:  Vivial Media LLC
{must contain “Lamited Liamiiy Company, L L or “LLECT)

(1 name unavailahle, enter alternate name adopted for the purpase of transacting business in Florida and stieh a copy of the written
consent of the managers or managing members adopling the alternnte same. The alternate name must contain “Limived Liobility
Company,” "L.L.C.7 o "[LLLCTY)

6. If amending the registered agent andiar registered office address on aur records. entetithe name of
the new registered agent and/or the new regisiered office address here: ' &

Name of New Repistered A gent:

New Registered Office Address;

Exter Flonda Steeet Addresy

< a4
|

, Florida

Ciny

New Registered Agent's Signature, if changing Remistered Agent:

[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. { further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my
durics, and [am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, .8, Or, if this document is being fifed 1o merelp reflect a change in the
registered office address, 1 hereby confirm that the Linmuted liabitity company has been notifred in
writing of this change.

[FChanging Registoresd Agent. Nignature of New Reguviered Agent

7. If1the amendment changes the jurisdiction of organization. indicate new jurisdiction:

FrOodoaa et 205 0 T Filog Moguager Uhibaee
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8. If'the amendmant changes person, ttle or capacity in sccordanee with 605.0902 (1 )ie). indicate that change:

(itle/ Capacity Nume Address Type of Aecion

0 Add

O Remove

O Add

O Remove

___ORemowe

Y. Atrached is a certificate. if required: no more than 90 days old. cvidencing the
aforementioned amendment(s). duly authenticated by the official having custady of records in the
jurisdiction under the law of which this entity is organized.

EU. Asron Bowlds =

Signature of the authonzed represenrauve

83821 AJSREBAsE

W, Aaran Bowlds
Typed or printed namc of signee

Filing Fee: $23.00

PEgl, G2 de L 1 Eing Manaeer Unline
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

[, Wayne W. Williams, as the Sccretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20161386231 of
Vivial Meda LLC

Calorado Limited Liability Company

(Ennty 113 # 20111634335 )
consisting of 2 pages.
This certificate reflects facts established ar disclosed by documents delivered o this office on paper through
08/02/2016 that have been posted, and by documents delivered to this office electronically through
0R/04/2016@ 15:30:32.
| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official cenificate at Denver, Colorado on 08/04/2016 @ 15:30:32 in accordance with applicable law, This
certificate is assigned Confirmation Number 9773574

o A =T -

Secretary of State of the State of Colmadn
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s an option, the iscanes and validite of o certiicase obtaised eleciconicatlc mav be estoblished B vividing e Vadidkate o Conificate puge of
the Seareniy of Sote’s T1eh e bigperivwwecossiateco wbiz CeriiticateSearehCriterundo wnieriing the Ceiifioole s Cnfti Rt hud o
dispioovd on the cerlificate, and following ihe instnictions displayed. Confirming the isowonce of u verifivote s mtecely optione ond i nol
avcessaty fo the volid ond ¢ I For more igformeion, visit owe Web sin, Diip“wswosasshaie oo click

vty isswanee of o eerlificaie
“Ewsnnien. dradomaris, radk ks aied selecr C Fregrendy Aol U 7
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Colorado Seccretary of State
ERRLL]  Date and Time: 06/01/2016 02:32 PM

Document must be filed electronically, ID Number: 20111634335

Paper decuments are not accepled. )

Fees & forms are subject to change. Document number: 20161386231
For more information ot to print copics Amount Paid: $25.00

of filed documents, visit www.sns.51ate.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

IHEeQ pursuant [0 §/7-»U-2Ul, €1 5€(. 804 §/-8U-2U% 01 1€ L 0l0rado KCVISCa STAUICs {L. K>, )

ID number: 20111634335

1. Entity name; The Berry Company, LLC

¢If changing the name of e fimired fobilioe computs; indieate mtame bofore the wame claage)

2. New Entity name:

(if applicable) Vivial Media LLC

3. Use of Restricted Words a7 unv of thev
terms are contained in an entity name, rue [ bank™ or nust™ on any derivative thereot
mante of an entity, trade name or orademark D *eredit union” D “savings and ioan”
stateed i this document, mark the applicadte D Cinstramee” Ceasualny” amimnal” or Sanreny”
hrax):

4. Other amendments, il any, are attached.

h

. ICthe limited Liabilily company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

fmeddd/ i)
or

11 the limited Hability company s period of duration as amended is perpotual. mark (his box: ]

6. (Optional) Delayed effective date:

frmsddi e 1

Notice:

Causing this document to be delfvered to the sceretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penaltics of perjury, that the document is the
individual's act and deed, or that the individual in good faith belicves the document is the act and deed of the
person on whose hehalf the individual is cavsing the document to he delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of tile 7, C.R.S., the constituent documents, and the organic
statules, and that the individual in good faith believes the facts stated in the document arc frue and the
document complies with the requirements of that Part, the constituent documentis, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address{es) of the
individual(s) causing the document

lo be delivered for filing: lgnelzi Chris
flersid) (First) FMiddiv) {8 ffiv)

AMD_LLC Page ! of 2 Rev. 12:01/2012
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Kendall Koenig & Oelsner PC

{Street agme and number or Post Office Box infornwnivn)

2060 Broadway Suite 200

Boulder CO 80302
Cisy) iSroney PostaliZip Code)
United States
fProvinee i uppliveble) (Courtry inot US)

{Tha doctment need gol state e e vome and oddress of more than one jndividuot. However, of vow wish to slate the name amd eddress

of any acdditional individials cawing the documeni 10 be delivered for filing, mark this box D uetd include an attochmens stufing the
aome and wddress of swck individicils.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty, While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may he amended from

time to time, remains the responsibility of the user of (his lorm  Questions should be addressed to the user’s
attorney.
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