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Articles of Amendment TALLARAGSL . FLORIDA
to
Articles af Incorporation
of

LV.C Television, Ing.

(Namge of Corporatiagn ps currenily fited with the Florida 'Degr. of Siate)
P93000069604

{Document Munber of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Slatutes, this Florida Prafit Corporarion adopls the following amendmentis)} 1o
its Articles of lacorporation:

A. I amending name, enter the pev name of the corporation;

Ole Media Services, Inc.
The newr

namwe piust be disinguishable and comain the word “corperation,” “company,” or “incorporoted” or the ahbreviation
“Corp., ” “Ine,” or Gu.” or the designation “Corp,” “Ine.” or "Co”. A professional corpararion nane must confate he
waord “charwered,” “professional associarion, " or the abbieviation “P.4."

2525 Ponee de Leon Blvd., Suite 250

B. Enter new prineipnl office nddress, if applicable:

{Principal office aldress MUST BE A STREETADDRESSJ Coral Gables, FL 33134
C. Lnter new mniling address, if applicable: 2535 Ponce de Leon Blvd.. Suite 250

(Mailing address MAY BE A POST OFFICE BOX)

Cors) Gubles, FL 33134

D. ifamending the registered ngent and/or repistered office address in Florida, enter the pnme of the
new registered pient snd/or the new repistered office nddress:
CT Corporation

Name of New Repistered Ageni

1200 5 Pine Island Rd. Suite 250

(Flarida sireer addressy
Piantation 33324

wew Registered Office Address: . . Flarida_

{(City) (Zin Codc}

ot

: Apent:
Hhereby accept the appelntment ax registered agent. | an famitiar with and accept the obligations af the pesition.,

C T Corporation

_ﬁl:/ﬂ zJAjg— Danijela Byers-Asst. Secretary

Siguernre of New Registered Agem, if changing
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1Y amending the Oficers and/or Directors, enter the ritle and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirvactor being added:

{Atwach additional sheets, if necessary)

Please note the officer/divector title by the jirst letter of the affice title:

P = President: V= ¥ice President; T= Treasurer: S« Secretary: D= Director; TR= Trustee: C = Chairment or Clerk: CEO = ¢ hief

Executive Qfficer; CFO = Chief Financial Officer. If an gfficei/divector holds more than ane tivle. list the first leiter of each office
feld, President, Treasurer, Director wonld be £PTD.

Changes should be noted in the following nurnner. Curvenitfy Join Doe is listerd as the PST and Mike Jones Is Iistod as the V. There is
w change, Mike Jones leaves the corporation. Sally Swith is vamed the ¥ and 5. These shauld be noted as John Doe. PTas a € hernige,
Mike Jones. V as Remaove, aud Sally Smith, SV s an Add,

Esample:
X Change BT John Doe
X Remove v ‘Mike Jones
_X Add % Sally Smith
Type of Action Title Name Address

{Check One)

1) D Change S, i
[T aae — _
D Remove

| Change
D.Add
[ Remove

33 L] change
[ g
[1 Remove

4} (:]‘Change‘
[T aad
D Remove

3) D Change
[Jaa
J:]; Remove

6} D Change
[ ade
D. Remave
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E. i amending of adding additional A rticles, epter change(s) here:

(Anach additionat shects. if necessary).  (Be specific)

F. ifan amendment provides far an excliange. reclassification, or cancellation of issued shares,
provisions for implementing the anendment if not contajned in the anendment itself:
{if noi applicable, inticale Nid)
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. .0
The date of ench amendment(s) ndoption: January 1. 2016

date this document was signed.

. if other than the

Effective date if applicable:

{ne more thain 90 days afier amendment fite dose)

Note: I[ lhe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as ihe
ducument’s efféetive date on the Deparunent of State’s records.

Adoption.of Amendment{s) (CHECK ONE)

(3] The amendment(s) was/were adopted by the shareholders. The mumber of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendment(s) was/were approvad by the sharcholders through voting groups. The following slatememt
nust be separaiely provided far each voting.group emtitled to vote separately on the amendineniis):

“The nuiiber of voles cast for the amendiment(s) was/were sufTicient for approval

by

frotlng group)

B The amendment(s) was‘werz adopted by the board of direclers without shareholder action and shercholder
action 'was not regjuired.

{3 The amendment(s) was/were adopted by the incorporators withou shareholder nction and sharcholder
action was not required.

‘Dated :jCL— ! ’ =2 9\ O / ’
N 2
i 7 // o’
Sighature ;?%/ .
(By a dirccﬁ)r(‘fyesidcm o other 6fficer - il directors or officers have not been

selected, by an incorporator —if in the hands of a reseiver; trusiee, or other-court
appointed liduciary by that fiduciary)

Miriam Cruz-Bustillo

(Typred or prinied name of person signing)

Vice-President Legal & Business Affairs

{Tillz of person signing)
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