111000 107 479
]

3 100322849691

(Address)

(City/State/Zip/Phone #)
D122/ 13--01036--002  ##.25, 100

[]rckur  []war [] man

(Business Entity Name)

{Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NS0 WY 22 MY B

Office Use Only




COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: AM{J ITRAGE MEDIH Gkoop L{C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matter to the following:

Mornzs Mewron Harpy

Name of Person

ARBITgace Mepza QROUP LE&C

Firm/Compuany . ~
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1914 | Mw 237 CT BB
Address [POFEEN
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! Cirﬁ/Slulc and Zip Code e
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AR BITraGE MepTa Group 6 Lma L. Com o

z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Monrnzs Heroy W30S ) $94-211¢
Name of erson

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Taitahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
(825 Filing Fee
INHS13 (2/14)

5 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the /)rm':'.w'fm.\' of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company

submits the following statement in order to change its regisiered office or registered ageni. or both, in the Staie of
Florida,

i, Name of the limited hability company: AQBITRAGE MEDJA GROUP LLC
w 1419 Nw 23" T Opalocks, o 14141 Ma 23 <7 Op locChq, F)

Principai office address of limited Liabifity company: F ( Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) 23 05 l]‘ (Note: MAY BE POST QFFICE Bi)X) 3 3 05 &

[*]

09/26/ 20// L 11000109y 79

Date ol"ﬁling/rcgislralion in Florida 4,

@ Luctous  Pearce

Registered Agent and Registered Office shown on the ecords of the Flotida Dept. of State:

1914 1 vw 23™ cT

Registered Office Address  (MUST BE FLORIDA STREET ADDREXS)
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Document number
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NEW Registered Office Address:
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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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in thecage of a Florida limited liability company, itis hercby confirmed that the change(s)
was/were authorized by an affinnativk vote of the members of the limuted liability company or as otherwise provided in
the ur@c&y’)rgunimliun or the gpefating agreement of the limited liability company.

-

Signandfe of u membeT or authgAzed representative of a member

/ O Pty (0

Printed or typed name of signee

! herehy accept the appointment ax registered dagent and a‘;;rce oy act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, r_{
to merely reflect a change in the registered office address. 1 hereby confirm that the limited I

notifigd in viriting of this change.
%d Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

this document is being filed
ability company has been

INHSIE (2/14)



