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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I [1-4 must be completed)

1. Name of limited liability Company as it appears an the records of the Florida Depanment of

State: Gannett Govermmeni Medie LLC

2. The Ficrida document number of this limited liability company is: M14000004930

3. Jurisdiction of its organization; Delawar

4. Date authorized 1o do business in Florida: 07/102004

SECTION I (5-9 complete only the applicable changes)

5. New name of the Vimited liability company: SLIGHTLINE MEDIA GROUP, LLC
(must contein ~Limited Liabiiity Company, ~ "L.L.C.,"» or “LLC.™}

(if wame unavailable, cater aktermate name adapicd for the plypese of Yarsacting business in Florids ed pach s copy of the writen
consent of the man or maneging members edopling the alternote hume. The allemate nase must contain “Limited Liability

Company,” “LL.C.War "LLC"Y —
-
6. If amending the registered agent and/or registered office address on our records, ew wn
the ne i agen he ne istered o dress here: R
mm =
I= -
Name of New Renisiered Agent; 7SN
o o
New Registered Qffice Address: o=
Emer Floruda Sireet Address . -»: o
T
_, Florida T
Ciy zw_m‘:: ™~
T OO
N cpistered Apent's Sianature, i i iste X

I heredy accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and ! am familiar with and accepr the obligations of my position as registered agemr ay
provided for In Chapter 603, F.S. Or, if this document is being filed lo merely reflect a chonge in the
registered office address, I hereby confirm that the limited liability company has been notified in

writing of this change.

If Cranging Registered Agend, Sinnmvos of Mew Regisicted Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOOT - SAGA/3013 © T Fallag htsmsow Gainy
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8. Il the amendment changes person, title or capacity In accordance with 605.0902 (§)(¢), indicale that change:

1 Add
: 0 Remove
O Add
O Remove
n Add';;(—"j
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O Rerdver ¢
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M
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Do oY
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=, -
ORemove O
N

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aferementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

signature o Jhe nuthotized reprosentative

Todd A, Mayman
Typed or printed name of signee
Filing Fee: $25.00

PLRIT - 05RM3019 € T Py hlragey Ouding
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The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "GANNETT GOVERNMENT

CHANGING ITS NAME FROM "GANNETT GOVERNMENT MEDIA
FILED IN THIS OFFICE ON

MEDIA LLC",
DEC" TO "SIGATLINE MEDIA GROUP, LLC",
THE TWENTY-TRIRD DAY OF JONE, A.D. 2015, AT 5:42 O'CLOCK P.M.

"9:—" M 1
SEy -
Nl = 3

Jelfrey w. Bullock, Secratary of State "--_-..

AUTHEN YON: 25039586
DATE: 06-25-13

2267964 B100

150975493
oot Releiee govTaichear, shead
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Oannett Government
Medis LLC

Tha Cerlificate of Formation of the iimited lability company s hereby smended
a3 follows:
[The nume of the limited Hakility company is smended to read & fotiows:

1. The namet of the Himited linbility company 13: Sightline Medie Group, LLC

IN WITNESS WHEREORF, the undersigned have exceeuted this Certificate on
me__ 2.3 dayof ___ Juag AD. 2o)5.

Awthorized

Nane: Todd A. Muyman

Print or Type

L N ) Vv Owlay



