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CT CORPORATION

October 29, 2002

Secretary of State, Florida
409 East Gaines Street

N/A
Tallahassee FL 32399 §§’;“
EATy
4
,‘2‘;’0“‘{
oS
Re: Order #: 5706963 SO E;gi
Customer Reference 1: T
Customer Reference 2: E}"E’? '

Dear Secretary of State, Florida:

Please file the attached:

Venevision Intemational, LLC (FL).
_Change of Agem
Florida

S¢: Hd 6213020

d37id

Enclosed please find a check for the requisite fees. Please retwrn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina_Forsman@cch-lis.com

460 East Jefferson Skreet

Tallahassee, FL 32301

Tel. 850 222 1092 ’ -
Fax 850 222 7415

A CCH | EFAE INFORMATIOMN SERVICES COMPANY
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i A STA OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" TATEMENT BOTH FOR LIMITED LIABILITY COMPANY

Florida Statuzes, the undersigned limited
ange s registered office or regisiered

Pursuant to he provisions of sections. 508416 or 608,508,
liability compan mzmﬂs tha following statement In order fo ¢
agem.oér botﬁ, i:J; the State of lor?da: g -

1. The name of the limited lisbility compiny is: Vene¥ision Intemational LLC

2. The mailing address of the limited Jiability company is : 350 Bilimore Way, Suite 1180

Coral Gables, FL 33134

101000022158

12-15-200} ,
3. Dare of filing/registration in Florida - 4. Document numbet

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
CoapDiract Agents-.
- " Name
103 N. Meridian Stregt, ‘ S
-'-.';. 1 .u.’.'{ o -_f\ddl‘ess - g?ﬁ e
Talishassee, B, $230] B+ 7 A
PERTRTN .‘.*;:L'-at?"fsmte B-l}d Zp x?; 9 T
&. The name and address of the new registered agent and/or office: & = ™ r__"*"
LN e e L T 1T It
C T Corporation Systen qu = i
. . . . Nmz g&’: — U
1200 South Ping Iglanid Rpat EI o
g

Flodda)st_zgg: address (P.O. Box NOT acceptable)

Flantation .. _ FL 1134
- T T Clty, Siete and Zip

If the limited liability company.is nat organized under she laws of the State of Florida, iv is hereby

confirmed that after the change or changes ars made, 74 Florida street.address of the rogistered office

and the business office of the registered apent vill be icentical. Or, in the case of a Flanda limited

Liability company, it is heraby conﬁrmédﬂé&ﬁt‘ the change(s} was/were authorized by an affirmative vote of
ited liabiliry tomprandy citas otherwiie provided in the articles of organization or

the members of the lim ¥
the operating agreetzent of thelimited Uability company.

0 V/: . .
, ) 725 - e 1V ST

- ta ’ il ¥ Pl fCr . = - S
{Sipbn y m:m oxaw.b_ ciinlative'sfa mdsdbas) . - 2 . .

Joot Bopror JTes/Jest . Secn e
(Printed ortypad nams of signee) R
I hereby accept the appointmenr o3 registered agent and agree 1o act In iy capactty. I further apree fo
aomply With t)fe praﬁg‘gms of all sfarufgs ?_é[at,ivfgia the pffgnqr and complete aug-for?:’mng: of my ﬂ(ws
*& I am familidr with and dccept the bbfiga;tdn! of my position s regisiered agent as provided for in
g_prer 08, F.8. Or,_ilthis document is emg lﬁ{ed 10 merely refiect a change in the registered office
r biiity company has bren notified in writing of this change,

ess, I hereby confirm that the limited Ha

[ Cmqnﬁmyﬂmn . RN T
Sighitore oF Regitos & Ageny .
Division of Corporations, #,0. Box 6327, Tallahasses, FL 32314

Yol F!:LING FEE; 325..00

INHS] 8(10/59)
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