A
Lt

-v?

| N

T »

o

. Paue. 2cf & 2022-03-26 08:13°34 POT

19548277645

From. Kaitv Toon

Note: Please print this page and use it as a cover sheet. Type the fax audit number
fshown below) on the wop and bottom of all pages of the document,

((H240001 12814 3

A A

H240001 12814368CH
Note: DO NOT hit the REFRESTHTRELOAD button on vour hrawser front this page.

Doing so will generate another cover sheel.

10, ‘:;’ r‘_:__‘;
Division of Corporations —e %2
Fax Number (85€)617-6383 °T o= M
":‘.:"" % —
From: OB S r"'
Account Name © C T CORPORATION SYSTEM Rk a~ .
Account Number : FCABB3060023 s o T
Phone (614)286-3338 L= )
Fax Number {614)573-399¢ IR bt
wr - .
cc:g 5—'—-‘5@_‘&&:‘ the email address for this business entity to ke used for future =! <
o 'Z‘T—:E annual report mailings. Znter only one egmail adcgress olease.**
- wE0

2= 5T email address:
TR

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALTERNATIVE COMMUNICATION SERVICES, L1LC

i 0 !

|Ccrtiﬁcme of Status

i
1i e mg e imm | e n
[Cerifid Copy v
ol M
_il_ss35.00
Elccrronie Filing Menu Corpurate Fiding Mooy Help
K. SALY

MAR 2 6 2024



. Page 3¢t 2024-03-25 06 13:34 POT 19548277645 Fram: Kaity Toon

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

SECTION 1(1-4 must be completed)
1. Name ol tinited Hability Company as it appears on tic records of ihe Florda Depament of

State: ALTERNATIVE COMMUNICATION SERVICES, LLC
St

Enter new principal oftice address, ifapplicable:

(Principal affice address
MUST BIE A STREET ADDRESS)

Enter new mailing addiess, if applicable:
(Muailing address

MAY BE A POSTOFFICE BOX)

MZ0000011725

2. The Florda document number of this limited halnslivs compuany ia:

L

3. Junsdicton of Uis organiztion:

12/17/2020

4. Date authorzed o do business m Florida:

SECTION 1 {39 complete only the applicable changes)

L . . . . Ai-Media Technologies L1.C

5. New name of the limited tability company. fedia Tevhnologies 114
(must contin “Limited Linbility Company, ™ LLC T or CLLECT

{1f name unavailable. enter alternate name adopted for the pucpose of transacting business in Floride and atach a
topy nl the written consent ol the mimagers ot managing moemhers adopting the altermate mane. The altemule nnme
must contain “Lined Liability Company.” "LLOC o ~LLT

6. 17 amending the registered agent and/for registered officer address oa our reeords, gnrer the name of the new
here:

Narmne ol New Registered Apgenu

New Repistered Office Address:

Faer Floride Street Address

- Florida
iy Zip Cide

New Registered Agent’s Signature, it changing Remistered A genk;

Fherchi aeoo the appoininen? as l"_‘_gi.\‘!t'r':.‘t/ dyens and auree {0 agl i this capacity. [_F'ilP'JiIL‘P' HRreC Qv cmup{a' with
the provisions of wll statices retetive 1o the proper and complete pevlormance ol my duties, and D fusilicr vith
hnd U("f'(',"f the r,b,’jg("[f””\‘ .'?{.r}“’ 'f}f."{;'_r,l',)n FIs ,-,-gj_\“[,.r(_-ff r!_'_{(_'llf oy l,'l'.'}l'i‘li(ﬁi‘,'i;)l' in f’.‘hﬂ‘(lh-}' l’;”_)-‘ IS \‘- O;‘. f",'hj\-
document is being fled tomeredy redecr o change in the registered office wddress, Fherely eonfinm thar the limied
fiahitite compaiv has hecn notipled inosriting of this hange,

I Changing Registerad Ageni, Signature of Now Reaistered Avent

.
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Hohe amendment chimges the jurisdiction ol erganivadion, indicate new jurisdiclion:

8. If the amendment changes person. litde or capacity in accordance with 6050902 (1ile) indicate da change:

w.

I'le/ Capagisy Naine Address Tyvpe of Action

3

\
S .
S o

" f‘\lldt’:" c

2 ?
e KT e
=5 3 3!

—~Ronwe

I Add

“Remme

C Add

“Remoe

E.ﬂ\tl(i

—Romove

Y, Attached is a cortiticate, i required: no more than 90 days old. evidencing the
aforementioned amendiment{=i. duly autheniicaied by the ofMicial having custody of recatds in the
Jurisdiction under the Tuw o whicl this entity is orginized.

Mgph Billiof

R P LT R D

Signature o the authorizal representannve

Mark Phillips

Typed or printed name of signee
Filing Fee: 32800
4
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File Number 0210369-9 i '4326 oK 5

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that
ALTERNATIVE COMMUNICATION SERVICES, LLC HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON FEBRUARY §,2007. THIS LIMITED LIABILITY COMPANY CHANGED
THEIR NAME TO AI-MEDIA TECHNOLOGIES LLC ON JUNE 29, 2021 APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THIS STATE RELATING TO THE FILING OF THE ARTICLES, PAYMENT AND 1S
ORGANIZED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  26TH

dayof MARCH A.D. 2024

S bt

SECAETARY OF STATE

Auneniicalion #; 2408500935 verifiable untd 01/26/2325
Authentcate at: hitpsfhwwa ilsos gov




