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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of

Florida.
. . . o LATIN AMERICA BASIC CHANNEL SERVICES, L.C.
1. Name of the limited liability company:

{b)
Mailing address of linited liability company:

2, (a)
Principnl office xddress of imited liability company:
2525 PONCE DI LEON BLVD., SUTTE #250

2525 PONCE DE LEON BLVD., SUITE #250

CORAL GABLES, FL 33134

CORAIL GABLES, FL 13134

02/2412000 L.ODOOGOG2 101
Date of filing/registration in Florida Document number

3.

5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

OLLE COMMUNICATIONS INC,
e P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) "“E,T =
252 I DE s R
2525 PONCE DE LEON BLVD 150 f -, - nﬁ
" lo>]
CORAL GABLES 313134 oI ! =
. Fl. d> - — v
ey J
C T Corporation System ;f.:-' g__:r- ;{ﬁ
(b) [, : -
Enter name of NEW Registered Agent and/or NEW Registered Office address: :T* = L= ’.,:3'
2w
™

NEW Regisiered Offioe Address:
1200 South Pine lsland Road

Plantation hL|
antatiol ,FI,JH

If the limited tiahility company is not organized undcr the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in Lhe case of a Florida limited liability company, it is hereby confirmed that the change(s)
ped 2 flirmative y e rpasers of the limited liability company or as otherwise provided in
a7 the, epizan sifent of the limited liability company.

$),

Miriam Crve- Bvs

Printcd or typed name of signee

istered agent and agree to act in this capacity. 1 further agree to comply with the

1 herebiFaccept the appointment as rég & :
plele performance of my duties, and [ am familiar with and accept
Or, if this documeni is being filed

provisions of all statutes relative fa the prr‘;per and cample
the o};h?atmns of my position as registéred agent as provided for in Chapter 605, F.§. Or, |
_5‘ ce address, [ hereby confirm that the limited tiahility company has béen

io merely reflect achange in ihg registered offi
notified in 1g of this choifge. j
T Cprponion Denise Ball, Asst Secrelary

By: Ny
Signature of Registered Agent

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHS 18 {V/14)
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