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

—~
, A
SECTION 1 (1-4 mast be completed) I g -\
1. Name of timied linkility Company as it appears on the records of the Florida Department of et 2 (
<. ADFUNKY LLC IR
; At~ ’
Enter new pringi . S . i F 2
iler new pringipel office address, if applicable: o F-4
¥ .
\/"' . -
(Principaf office address 27 B
MUST BE A STREET ADDRESS) O
b

Enter new mailing addrecss. if applicable:

(Moailing address
MAY BE A POST QFFICE BOX)

M16000009736

L3

. The Florida document number of this limited liability company 18!

Delaware
12/06/2016

3. Jurisdiction of its organization:

4, Date autherized to do husiness in Florida:

SECTION 11 (5-9 complete only the applicable changes)

§. Weow name of the limited liability company: Vix LLG
{must contain "Limiwed Liability Company, “ "L.L.C.." or “LLC.)
Vix Digital LLC

(If neme unavailable. enter alternate name adopied for the purpose of transecting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternale name. The alternate name
must contain “Limited Liabiiity Company.” “L.L.C." or “LLC.™)

6. if amending the registered agent and/or registered officer address on our recorcs, enter the name of the new
registered agent and/or the new repistered office address herc:

Name of New Regnstered Apent:

New Registered Office Address:

Emer Flaride Street Address

. Florida
City Zip Coue

 hereby uccopt the appointmen: ax registered agent ond ogree (6 act in this capacity. I further agres to comply witk
the provisions of all statutes relative 1o the proper ard complete parformance of my duties, and [ am familiar with
and accept the ebligations of my pusiiion as regisiered ugent as provided for in Chaprer 603, F.5. Or, if this
document (v being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited
lighiliy compary has heen amified invwriting of thix change.

IF Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organizaticn, indicate new jurisdiction: LR
r’?[{ ;‘A}-;I"“ P
h ‘-'11],-‘-( L
LI S A .
R TEAIR
GRip

Tide/ Capacity Namc Address Lype of Action

CJagd

(] Remove

CiAdd

(] Remove

Oaed

[ 1 Remove

[ Add

[ rRemaove

] Add

(] Remave

9. Auached is a certificale, if required; no more than 90 days old, evidencing the
afarementioned amendment(s), duly authenticatec by the official having cusiody of records in the

jurisdictian under the law of which this 2ntity rGrganized,

£

Signature of the authorized representative
Carlos M Alvarez, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

Page !

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF ITHE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ADFUNKY LLC" FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “WIX LLC”, ON THE

FIFTEENTH DAY OF MARCH, A.D. 2017, AT 2:4% O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIX LIC”,

I8
THE LAST KNOWN TITLE OF RECORD OF THE AFORESAILC LIMITED LIABILITY
COMPANY .

AND I DO HFREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
AAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"vIX LLCV
FORMED ON THE TWENTY-SEVENTH DAY OF MAY, AR.D. 2008.

n WY 22 9 8L
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4552795 E321
SRA# 20186305683

Authentication: 203294053

Date: 08-22-18
You may varify this zertificate orline at corp.delawara.gov/authver. shioml



