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COVER LETTER

TO: Regstraton Section
Division of Corporarions

supsger. EXxact Match Media, LLC
Name of Foreign Limited Liablity Company

Deer Sir or Madam
The enclosed application, ceruficate and fee(s) are submitied for filing.

Please reram all correspondence concerning this matter 1o the following:

Gary Romer, Esq.

Name of Persan

Lewis Brisbois
Firm/Company

110 SE 6 Street, Suite 2600

Address

Fort Lauderdale, Florida 33301
City/State and Zip Code

E-mail address: (1o be used for fnure annual report notification)

For further information concerning this matter, please call:

Gary Romer x (354 828-0366
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
] 325 Filing Fee [ $30 Filing Fee & [J855 Filing Fee & (] $60 Filiuy Fee,
Certificate of Staws Certificd Copy Cerntificate of Status &

Cemtified Copy
CRIEDSS (9/15)



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
"TAMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Namx of hnaited hability Company as it appears on the records of the Floride Depactment of
siae: £Xacl Match Media, LLC

Enter new principal office address, if applicable: LR A
[P ‘?"-, o

. ] [
(Principal office gudress =5 7
MUSTBE 4 STREET ADDRESS) U Y i—ﬂ

- T
= O

Enter new muiling address, if applicable: A
(Mailing address Ly e
MA 0X) ¥

2. The Flotida document number of this limited liability corapany is: M14000001507

Delaware

3. Jwrisdiction of its orggnization:

4. Datc authonzed to do business in Florida: March 6. 2014

SECTION I1 {5-9 complete only (he applicable chanpes)

5. New nawe of the limdted Liability company: UpHold, LLC
(st contain “Limited Liability Company, “ “L.L.C.." o1 “LLC.™)

(If name unavailable, enter alternate name adopted for the pumpose of transacting business in Flogda and sttach s
copy of the written consent of the managers or managing members adopting the alernate name The sltetnate tame
nmst contain “Limited Liability Coapany,” “L1.C." or “LLC.7)

6. If ammending the registered agent und/or registered cfficer address on ow records, enwer the game of the new
registered agent and/or the pew regisieted cffice address here:

Name o New Regisiered Agent:

New Regjstered. Office Address:

Enter Fiorida Street Address

. Florida
City Zip Code

»

w Regi
I herety accept the uppointnent as regisiered agent and agree o act in this capacity. I fivtier agree 1o comply with
the provisions of all stntutes relative to the proper and complete performance of my duties, and { um fumiliar with
and accepx the abligations of my porition as regisiered agent as provided for fn Chaps 665, F.S. Or, i this
documeri is betng flied to merely reflect o change in the vegistered office address, ! hereby confirm that the limited
Wabilfty company has bevn notified in writing of this change.

if Changing Registered Agent, Signature of New Registerod Agent
3



1. If the amendment changes the jutisdiction of organization, indicate new jusisdiction:

8. If the amendment changes person, title or capacity in sccordance with 605,202 (1)(e). indicate (het change:

Title' Capacity Nonx Address Tvpe of Action

Madd

TIRemave

-
3
fom )
A
~d
w2l

i Reifiove ., ﬁﬁ\-

3O
o

Cadd -, g

[ Remove

1 Add

~ ] Remove

[ Add

[ Remove

9. Attached 15 & cerdficate, if requited: no more than 90 days old, evidencing e
aforementioned nmendment(s), duly authenticated by the official baving custody vl records in the

junsdiction under the lBw of which this entity is crganized.
AT e
Signaiure of the authuitzed represeniative

Adam Riff, Manager

Tvped or printed name of signee

Filing Fee: 325.00
4



Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY THE ATTACHED 1§ A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “EXACT MATCH MEDIA,
LLC~, CHANGING ITS NAME FROM VYEXACT MATCH MEDIA, LLC" TO
YUPRCLD LLCY, FILED IN TRIS OFFICE ON THE FIFTEENTH DAY OF

SEPTEMBER, A.D. 2017, AT 12:22 O'CLOCK FP.M.

NV (”(i

-
\\ HRAr W e P Hen

5259113 8100
SRy 20176181587

you may venfy this cectifizate online at covp.dalawor eguviasithver sh-ml

Authentication: 203251323
Nate: 09-19-17




- M 6f Dewane'
Seerctary of Sbk
Niviskea of Corperaiions
Deftvered 13703 PM 0971572017
HILED 12:20 PAi {18500
R 20ITRISISET - FileNember 523113

STATE OF DELAWARE
CERTIFICATE Of AMENDMENT

L Name of Limited Linhility Company: Fract Marsh Meala, LI
2. 1he Certificate of Foemation of the lunited liability company is herehy amendad

s 1ofllows:

fecticn I entiltled Yame of the L..,.C. 15 asenced Lo
reAac as Jollows: "Kane the L.1.Z. - Th= name of

P -

e Lo

EN WITNESS WIIEREOF, the :ndersignad have execuird this Cestificate e
the -4°% dav of 3ebtomder A, ZRLT

By @W/ﬂ

Authorized Person(s)

Name: 2dan RiIf, Manzyer

Print o7 Twpe




