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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)

{. Name of limited Hability Company as it appears on the records of the Florida Depariment of

Siate: American Media. LLC {d/bfa American Mcdia of Florida, LLE)

Enter new principal office address. if applicable:

{Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, iF applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liabiliy company is: M1B00010922 2

3. Jurisdiction of its organization: Delaware ;

4. Date amhorized lo do business in Florida: December 3. 2018 =

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

5. MNew name of the limited liability company: A360 Medin. LLC :
{must contain “l.imited Liability Company. ~ ~L.L.C.." or “LLC.) -3

(I name unavailable, enter altermate name adopted for the purpose of transacting business in Florida and auach a
copy of the writlen consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and’or registered officer address on our records. enter the name of the new
registered agent andior the new regisiered office address here:

Name of New Registered Agent:

Emrer Florida Street Address

. Florida
City Zip Code

I hereby accepnt the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statuies relaiive fo the proper and complete perfurmance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited
fiakitity company has been notified i writing of this change,

If Changing Registered Agent. Signature of New Registered Agent

-
S
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8 [Iihe amendment changes person, Uile or capacity m accordance with 683.0902 {1 1)(e), indicate thut change:

Tatle? Capacity Name Address Type of Action

Cladd

CIRemove

Onudd

ORemove

OAdd

ORemuove

CAdd

OReniove

Oadd

ORemuve

9. Auached is a certificale, if required: no more thian 90 dayvs old, evidencing the
afurementioned amendment(s), duly anthentucated by the official having custody of 1ecords o the
junsdiction under the law of which this entity i3 orszanized.

L0 08

PR

Signature of the anthonzed represeutanve

Enc 5. Kice

Tvped or printed name of signece
Filing Fee: $25.00
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “AMERICAN MEDIA, LIC™,

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO -“A360

MEDIA, LLC® ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020, AT

7:20 O CLOCK P.M.

/
Qmw.ml.wuhn 2

70984038 8320

Authentication: 203595700
SR# 20207108516

Date: 09-03-20

You may verify this certificate online at corp.delaware.gov/authver.shtml



