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COVER LETTER

TO:  Registration Section
Division of Corporations

JT DIG .
SUBJECT: ITAL MEDIA, L1LC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are subminted for filing.

Please return all correspondence concemning this matter to the following:

Caitlyn Knudson

Name of Person

Koenig, Oelsner, Tuylor, Schoenfeld & Gaddis PC
Firm/Company

999 | RBth Strect, Suite 1740

Address

Denver, CO 80202

City/Stale and Zip Code

cknudson@kofirm.com

L:-mail address: (to be used for future annual report notification)

For further information concemning this matter, plcasc call:

Caitlyn Knudson at ( 303 ) 672-0115
Name of Person Arca Code & Daytime Telephone Number
2 ddress; St ddreys;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
{J%25 Filing Fee  (J $30 Filing Fee & (] $35 Filing Fec & (1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E0D55 (9/15)
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: IT DIGITAL MEDIA, LLC

Enter new principal offtce address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address
MAY RE A POST OFFICFE BQX)

- Lived

- o

—iL 3

2. The Florida document number of this limited liability company is: M22000006304 é

=

™~

3. Jurisdiction of its organization: o w

4. Date authorized to do business in Florida: O~ 122022 5 - .
em

SECTION II {5-9 complete only the applicable changes) T =

5. New name of the limited liability company; ¢¢kPack. 11C =56

(must contain “Limited Liability Company. * “L.L.C.," or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the altemate 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 apent andfor the new registered office address herg;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

i ‘s S8 if ghangi ister nt;
! hereby uccept the uppointment as registered agent and agree o act in this cupacity. I further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing r; this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Type of Action

OaAdd

CiRemove

ClAdd

JRemove

UAdd

[ JRemove

ClAdd

ORemove

DAdd

TJRemove

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

Julia. Tader

~—oe7ssassazzbare . Signature of the authorized representative

Julia Taylor

Typed or printed name of signee
Filing Fee: $25.00
4
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

[, Jena Griswold , as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20231720379 of
GeekPack, LLC

Colorado Limited Liability Company

(Entity ID # 20191502196 )
consigting of | pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/21/2023 that have been posted, and by documents delivered to this office electronically through
07/25/2023@ 13:20:38.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/25/2023 (@ 13:20:38 in accordance with applicable law. This
certificate is assigned Confirmation Number 15175797

Secretary of Smre of the State of Colorado

-“‘..‘..........tl.....I-.-.‘..-“--...-ﬂt..m ofCau'ﬁm"..1..--..‘.‘-“.“-*“-‘.-..“-‘.‘.‘..‘.‘

Notice; A Lisued #lectromicaily from the Colorades Sscretary of State's websia s gnd {mmediately valid and sffective.
Huwever, as an option, the issuance ond validity of o certificate obtained electronically may be evicblished by visiting the Validate a
Cartificate page of the Sacretary of Stata's website, hips:/fwww.coloradosos. gowhis/CartificateSearchCriterio.do ertering the certificate’s
coaflrmation number ditplayed an the m-uﬁmm and foflowng l]m insoructions dl.lp[ayed‘. the 0 iy
merely oprional and. i2_aQf m isrwonce of g cerfificare. For more uy"ommlon. visit owr websits,
hetpy. /faww, colorodosos. gov chd “Bullnma m:dmrb m:damm"andulwf quuwly Asked Questions,”’




