DOC ID ----> 201502601645

DATE DOCUMENTID  DESCRIPTION FILNG EXPED  PENALTY CERT COPY
01/27/2015 201502601645 LIMITED LIABILITY COMPANY - AMENDMENT 50.00  0.00 000 000 0.0
(LAM)
Receipt

This is not a bill. Please do not remit payment.

BENESCH FRIEDLANDER COPLAN & ARONOFF LLP
NOEMI VILLARREAL

41 SOUTH HIGH ST. #2600

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2354827

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

NEW HOUSE COMMUNICATIONS, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

LIMITED LIABILITY COMPANY - AMENDMENT 201502601645
Effective Date; 01/22/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
27th day of January, A.D. 2015,

United States of America 7 5 >, y
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 543A Prescribed by: Mall this form to one of tho tollowing:
Ohio Secretary of State Regular Flling (non expedits)
]ON HusTED P.O. Box 1328
Ohio Secretary of State Colurntris, OH 43216
Central Ohio: (614) 466-3910 Expedite Filing {Two-business day processing
Toll Free: {877) SOS-FILE (767-3453) time raquirus an adaiticnal $100.00)
www. OhioSecrataryaiState.gov Columbus, OH 43218
Busservi@OhipSecretaryofState.gov

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50

{CHECK ONLY ONE (1} BOX)
{1) Domestic Limited Liability Company

{2) Domestic Limited Liability Company

Amendment (129-LAM) [*] Restatement (142-LRA)

January 5, 2015

Date of Formation Date of Formation

The undersigned authorized representative of: -

INHCI Holdings LLC

. ey
Name of limited liability company R
|23sas27 e |k
Registration Number I

f box (1) Amendment Is checked, only complete sections that apply. If box {2) Restatement is checked, all
sections below must be completed.

The name of said limited lability company shall be:

New House Communications, LLC

Name must includa one of the following words or abbreviations: “limited liability company,” "limited,” "LLC," "L.L.C.."
“ltd," Or llltdll

This limited Hability company shall exist for a period of.

Period of Existence
Purpose

L |
[ |
L

Form 543A Page 10f2 Last Revised: 11/29/12
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By signing and submitting this form to the Ohio Secratary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this decument.

S A o
s (Wcie O
Must ba signed by a member, Signatural. © /
manager or other
representative.

| Abrd ncorpecates
If authorized reprasentative o -

is an Individual, then they By (f applicable)

must sign in the "signature”

box and print their name G{Miﬁf!‘é‘ T m}i(’, Asst - _fi(’rfﬁql

in the "Print Name" hox. {
Print Name _

If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature” box, an I J
authorized representative :

of the business entity Signature
must sign in the "By" box

and print their name in the I ]
"Print Name" box.

By (if applicable)

Print Name

Signature

By (if applicable)

Print Nam#

Form 543A Page 2 of 2 Last Revised: 11/29/12
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Form 580 Preacribed by: e me oo
JoN HusTeD cdivin La P F 22
Ohio Secretary of State

Central Ohla: (514) 456-3910
Tofl Free: (877} SOS-FILE (767-3453)

Consent for Use of Similar Name

(To be filed with new business formation document or amendment to
change business name where a name confiict will occur.)

Name of Entityindividual Giving Consent {New House Communications Inc.

Charter/Registration/License Number of Entlty giving Consent {1021844

Gives it Consant To |§3Hl Holdings LLC ' J
Yo Use The Nams 1New House Communications LLC

By signing and submitting this form fo the Ghio Secrelary of State, the undersigned haraby certifies that he or she has the
raquisite authority to executs this document.

REQUIRED
Consent form must lNew House Communications, Ing. l
ba signed by an authorized Slgnature
representative of the
consanting entitiy.

9 entiy |,£/m fﬂ/\ { B
If authorized representative By/iif appiicable)

is an individual, then they

must sign in the "signature”
box and print their name l..lames Lorentz I
In the “Print Name" box.

Print Name
if authorized representative
is a business entity, not an
individual, then please print [ ]
the business name In the
Signat
"signature” box, an gnature
guthorized reprasentativa
of the business entity ‘ l
must sign in the "By" box
and print their nama in the By of applisable)
"Print Name" box. r J
Print Name

Form 590 Page 1 of 1 L5l Revised: ZIGH112




