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To: Page3of5 2018-09-11 10 54 01 CST 12122023573 From: Kimberly Laughrey

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

SECTION 1 (1= must be complefed) ”

.. L g e . . . S * 1“\

. Name of limiled Yabilite Company as it appears on the records of the Florida eparioen: of 3:}(2 "{-2‘\ P
> ) e -
. CROSS MEDIAWORKS, LLO C..-‘rx» (”
State: S
Zor i -;“(\
LI
Iater new prinei dress, if applicable; ol
Later new principat office address, if applicab! (C’* .4 O
T T |
{Principal office adidresy Tt ﬂ
AHST BE A STREET ANDRESS) T |
=t [ong
Z
-;'
Enter new matling address, if apolicable:
{Mailing oifress
MAYBE 4 POST QFFEICE BOX)
M145000U8291 |

1+

. “Te Flozida doecumest numnber af this limited Tiability compaay is:

3. Jurisdiction of its organization: BELAWARL

1141722014

3. Date autharized 10 du business in Florida: i

SECTION [1(5-4 complete only the npplicable changes)

5. New name of the Hmited liability company: CADENT, LLC
(inest contam “Limited Liability Company, = “L.L.C." or “LLE"Y)

(It vame unavailable, enter nltenate nane adopted tor the purpose of transacting business in Florida und altech a
copy af the written comaent of the managers or managing ntembers adepting the alertate name. The alternate nams
must contain “Limited bizhitity Company,” ¥1L1.C.7 or “L1L.C.7)

6. U wnending the registered agent ambior cegistered officer wddress on cur records, enter he nmne pffthe new
repisiered ament and/or the new reaistered offiee address here:

Nawe-of New Registered Agent,
New. Registeied Office Addiesy;

Enter Floriida Street Address

CFlorida |
Ciry Zip Code

New Reaistered Agent's Sigoature, i changing Registered Apgnf;
T heroby aecept fhe approisiment as registered sgent ond aygrev fo at in this copacity. I further ugree to compieith
the provisions of ail stututes relative o the proper atd compiote performance of oy duties. and { am familar with
and aecept the ohlgations of myv postiion as reyisiered agens os provided for i Choprar 0035, F.S. Or, if this
dezument iy being filed 1o merely reflect a change in the registered affice address, [ hereby confirm that the fimirect
Habiliey company hae buen notificd in weiting uf this change.

If Changing Registercd Agent. Signuture of Now Resistered Agant
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To: Pagedol5 2018-09-11 10 54.01 CST 12122023573 Fion: Kir}lgayy Laughrey
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7. I the aoetdmient changes e jurisdiction of organiclion, indicate new jurisdiction: /4[{/4 Py
A LT

8. 1f the arendment changes person, ke oF capacity in accordanze with 6050802 (Hi(e} indicuts that change:

Tide! Capacity hame Address Type of Action.

(Madd

[ Remove

{JAds

[ Remove

_Dadd

[} Remove

M) Aadd

[ remove

(] Add

[ Remove

9. Attached is a certificatc, if required; no more than 90 days old, evideacing the
aforementioned amendmeni(s), daly authenticated by the ctficial having custody uf records in the
Jurisdiction under the law of which this entity igdrganized.

. - .‘ - -
"Z _{Wd representative

CHRISTOPIIER POINDEXNTER

Tyvped or printed naroe of signee |

Filing Fee: 325.00
4
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To: PageSol5

2018-09-11 10:54 01 CST

12122023573 From: Kimberly Laughrey

Delaware

The First Statc

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CROSS MEDIAWORKS,

LLC-, FILED A CERTIFICATE OF AMENDMENT,

CHANGING ITS NAME TO
CADENT, LLC* ON THE SIXTH DAY OF AUGUST, A.D. 2018, AT 5:19
O 'CLOCK P.M.
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4340022 8320
SR# 20186589891
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!
You may verify this certiticate online it corp.delaware pov/fuuthver shunl

Authentication: 20339572q
Date: 09-11-18



