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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATH OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED 1S A TRUE ANRD CORRECT
COPY OF THE CERTIFICATE OF AMENOMENT. OF "SWEEPSFEED, LIC",
CHANGING TTS NAME FREM ﬁSWEEEEEHEn LLC" "o INEWSPRONET
INTERACTIVE ch"} FILEDJIH THIS& OFFICE on WHEIELEVENTH DAY OF
APRIL, A.D,'2000, AT 9 ‘o' cLOCK A.M. R

AN

-

&
Edward . Freel, Secretary of State

2849445 8100 0374081
ALUTHENTICATION:
001184531 04~11-00
DATE:
TRADEMARK
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STATE OF DELAWARE
SECRETARY OF STAYTE
DIVISION OF CORPORATIONS
FILED 05:00 AM 047112000
RO118d531 ~ 2849448

CERTIFICATE OF AMENLMENT TO
CERTIFICATE OF FORMATION OF
SWEERPSFEED, L1.C
A LIMITED LIABILITY COMPANY

It iz hereby certified:

FIRST: The nam

e of the limited labili i "limi
ligbility company") is : ed liability company (hereinafter called the "limited

SWEEPSFEED, LL(C
SECOND: The cerij frcate of farm

amended hy atriking out Article First the
Article the following now Artisle:

ation of the limited liability company ia herahy
reof and hy substitufing instead and in liew of said

"FIRET! The nama of the limited liability company ia:

NEWBPRONET INTERACTIVE LLC."

IN WITNESS WHEREQF, the underslgned, has oxeouisd, si
Certificata of Amendment this_§*  day of April 2000.

gned and acknowledged this

578401
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