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o= - COVER LETTER

- +

TO: Registration Section
Division of Corporations

SUBJECT: REALMEDIA LATIN AMERICALLG. N
{Name of Limited Liabtlity Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YVETTE PESTANO

Name of Person)

PROFESSIONAL ACCOUNTING GROUP, INC

{Firm/Company)
7758 NW 44 ST -
{Address)
SUNRISE, FLORIDA 33351

{City/State and Zip Code}

For further information concerning this matter, please call:

YVETTE PESTANO at(954  578-0016
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enelosed is a check for the following amount:

[71$25 Filing Fee 1 $55 Filing Fee & Certificd Copy
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~ BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pro

visions_of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liahility company' submits the following statement in order 1o change its registered office or registered
agent, or both, in the Stale of Florida.

f. The name of the limited liability company is: REALMEDIA LATIN AMERICA, LLC

STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR

2. The mailing address of the limited liability company is : 7758 NW 44 ST

L . _. SUNRISE, FLORIDA 33351

03/31/2005 =

. .. - . -102000002874
" 3. Date of filing/registration in Florida

4. -Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :

MORENOQ, JAIME

Name . | -
7758 NW 44 ST e
= — - = . = . = P ':J’
- Address : S =
SUNRISE, FLORIDA 33351 e v €5
City, State and Zip B i
6. The name and address of the new registered agent and/or office: -5 :;:':
: - =
YVETTE PESTANO - ey 26
- Name . e
7758 NW 44 ST - o w27
Florida street address (P.O. Box NOT acceptable) ‘
SUNRISE - FL 33351 . 8

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ii?biiity company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

{Signaturétl's member or authorized representative of a member) o

JAIME MORENO  _—  _ e e E e T

{Printed or typed name of signee)

Ihereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree fo
cazé,zpiy'gs'i h the pmpf? gyons of all ,szatu‘f%g re a{fvfgm pfge prcc?gqr arzg complete cfg'jgr%zané of Cyiy uties,
and 1 zon jamiliar wmqni.ac ept the obligations of pry position regzstzrc agent as provided for in
C é;p!er 08, Or, If this document Is _erge‘? j&fed o merely rg/?sectac an

£ byco it thabtie (imited liabili

! ¢ i1 the regisiered office
ty company has been nouﬁeag}n WrIIHg oﬁﬁzs chinge.

janature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
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’ Cfiiy, State and Zip '



