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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisians of sections 6070302, 617,002, 607.1508, ar 617.1308, Florida Statutes, this
statement of chunge is submited for a corporation organized under the laws of the Siate of
in order to change ity registeved office or registered agent, or both, in the State of Florida,

1. The name of the ¢D!p0ratitm: Warner-Elsktra-Atlantic Dorpnmtiun

2. The principal office address: c/o Poul Robinson, 75 Rockefeller Plaza, New York, NY 10019

3. The mailing address (if different):

4. Dais of incorparation/qualification: Q,|93' 17313 __ Document number: 297

5. The name and struet address of the current registered agent and registured office on fle with the
Florida Department of State: (If resiyned, enter resigned)
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6. Thas nam and srect address of the new registered agent (€ canged) and forregistered office. 002, % CJ
(if changed): - . ‘P'—fi\ 2
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<o € T Corporation System, 1200 Sauth Fing lsland Road
(PO, Bow  NOT atceptable)

Plartation, Florida 33324

The streel address of its mﬁﬁ!md office and the street sddress of the business office of its registered agent,
us changed will be identical.

Suche thorized b lution duly adopted by its board of directars or by an officer so
at‘}'t%ori};mcdﬁ:ywtﬁg %lémd?ggdmeyc?::omn haggeet:'lpn%ti a‘]?nwriting of the cha.ngg oriieer

TEnutare Of ¥l G TECIT, e or [t T
hereby accept the appointment as registered agent and agras to act in this capaeity,
5 fiarther qgre‘g o car‘r:i‘; with the ﬁrﬁmans of @/l statutes relative to the prapgr an comaplele performance
g/' my duaes, and [ ant familior with and miff‘ the abligution of my pusition as registered agens, Qr, if this
ecument & reﬁ_ec: a chunge in the registered office address, T herely confirm that the
cerporation riting af this change.
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If signing on behalf of un entity:
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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