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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: BIGFATKNOT STUDIO, LLC

2. The mailing address of the limited liability company is : 1514 SPRINGSIDE DRIVE
WESTON, FL 33326

1/18/05

105000004899
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:

LEGAL ZOOM NEVADA, INC.

Name
44 W. FLAGLER ST. SUITE 675 2 R
Address A
MIAMI FL 33130 =7 g N
City, State and Zip ‘:2-) :“ - —
6. The name and address of the new registered agent and/or office: mT 2 g
STEPHAN F. MALOMAN - - TS
Name 7L Py
1514 SPRINGSIDE DRIVE >
Florida street address (P.O. Box NOT acceptable)

WESTON, FL 33326 pp

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby

confirmed thdt hfier the change or changes are made, the Florida street address of the registered office
?ncti) tlhe usintesy office of the registered agent will be identical. Or, in the case of a Florida limited
iabilitylcem

the me; s Bfl

y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
Y M
e

the limited liability company or as otherwise provided in the articles of organization or
ent of the limited lability company.

(Signature of a mi¢mber or authorized representative of a member)

STEPHAN MALOMAN

{Printed or typed fjame of signee)

I hereby deciprt the appointment as registered agent
comply wih the
and I am Iy

ﬂnd agree to gct in this cq,
e provisions of all statutes relative to t

ug’ with nﬂ accept the obligatio
ngpter 008, & S. ,Or, {if this do
ress, I here

ipacity. { further agree to
e proper and compiete feljgrmance of m tes,
of my posn‘fon registered ageny as provided for.in
ment is ﬁetgq'%led to merely rg?fect u ¢ gg_e in the reg tﬁred office
oy bon at the | ity d liability company has been notified in writing of this change.
(Signature of Refplstered Agenc)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99)

FILING FEE: $25.00




