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COVER LETTER

TOQ:  Registration Section
Division of Corporations

ja L.1.C
SUBJECT: Robb Report Media LI.C

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 matier to the following:

Charles Gawartin

Nume of Person

Robb Report Media

Firm/Company

11175 Santu Monica Blvd, 9th Floot

Address

Los Angeles, CA 90025

City/State and Zip Code

cgawartin@pme.com

E-mail address: (16 be used for Tuture annual Tepor notilication)

For further information concerning this matter, please call:

Charles Gawartin ot ¢ 310 . 589-7755
Narne of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registretion Section Registration Section
Division of Corporations Division of Corporations
Clifton Ruilding P.O. Box 6327
2661 Executive Ceater Circle Tallahassee, Torida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fec (] $30 Filing Fee & [J8$35 Filing Fee &  {{] $60 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (W15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TQO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (I-4 must be completed)

L. Nume of timited liability Company as it appears on the records of the Florida Depariment of
State; CuriCo Robb Media, LLC

Enter new principal office address, if applicable: 11175 Santa Monica Bivd, 9th Fleor

(Principal affl fidrey Los Angeles, CA 90025
MUST RE A STREET ADDRESS) o

Enter new mailing address, il applicuble: 11175 Santa Monica Blvd, 5ih Floor o

r N - rv
(Maifing gddress et o
MAY BE A POST QFFICE BOX) Los Angeles, CA 90031

2. The Florida document number of this limited liability company is: M13000003179

3

a3nid

3. Jurisdiction af lts organization: DE

4. Date authorized to do business in Florida: May 20,2013 .

pREN
g WY Nl UdY L

¥oluo4
: gms

SECTION H (5-9 complete only the applicable changes)
5. New name of the limited liability company: Robb Report Media LLC

(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.")

(f name unavailable, enter alternate namte 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 allernate name
must contain “Limited Liability Campany,” “L.L.C.” or *LLC.™)

6. If amending the registered agont and/or registered ufficer address on our records, gntey then
registered apent and/or the new reeistered oftfice address here:

Namg of New Repistered Apent:

New Hegisigred Office Address:

‘Enter Floridu Street Address

» Fiorida . . -
" City Zip Code
New Ropistered Agent's Signatwre, if changing Regisiered Agintl
L herehy accept the-appointnrent as-regiviered agenr-end ayree to act in this capacity. 1 further agree to comply with
the provisiony uf all statutes relative g the propar.ond complete performance of my duties, und 1 am familiar with

and accéprthe obligmions sy iy posivion ag registered iagent uy provided for in Chapter 603, F.5. Or, if this

document Is being flledf 1a nevely reflect u change in the regisiered affice addvess, 1 hereby confirm that the limited
liability company has beew norifted.in writing of this change.

If Ehanging Registered Agent, Signature of Mew Registgrod-Agent
3

FLIRYT « QLR H G Walngre Khinser Oaaline
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2. I'the wmendment changes person, title or capacity in accordance with 605.0902 (1)(g), indicate that change:

Titls Capasly Neme Address ‘Type of Action

—_— . . . [TJaad

[ Remove

[Jadd

"I Remove

Tiaad

[ Remove

iy

[ aad

7] Remove

-[1Add

. [ remove

9, Attachedis a ceniﬁcafc, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

q v
Jurisdiction under the law of which this entity ?s organized.... ;2. § :n‘
‘ s ;/ff ) ) z2 .5 mn
Tighanire of the authorized ropresentative gi: = o
Charles Gawurtin ﬁz‘:"‘:’ & o
Typed or primed name of signee a4 E : =
p M- o
g2 3 -
Filing Fee: $25.00 25 .
4 - 4 6;1’ - m-\-
>
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) AEREBY CERTIFY THAT THE SAID *CURTCQ ROBB MEDIR,
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"ROBB REPORT MEDIA, LLC® ON THE THIRTIETH DAY OF DECEMEER, A.D.
2016, AT 4:39 O'CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE_ THIRD DAY OF iy

JANUARY, A.D. 2017.

NI

T ey W, BN, Shirebuy & S0¥ .

Authentication: 202369740
Date: 04-12-17

3395318 8320
SR# 20172475998

You may verify this certificate online at carp.gelaware.gov/authuer.shimt




