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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f\r\pﬁraq@_ Meedia Grou o LL(C

‘ Niathe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agentv/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Moy T Gglbeiel

Name of Person

er‘(\f-trujq_ r\'\'e_&;\{)\ G—fo“g LL

Firm/Company

il Nw 23« CT

Address

Opa LocKa /Fv/ 33054

CityrState and Zip Code

“\ml‘\ qubr\xi\ @ (\'f*'\o;\\-CQ"f\

t-mail addreds™ito be used fof tuture annual report notitication}

For further information concerming this maiter. please call:

HIR| )
Name ot P'erson Arei Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporalions
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
X $25 Filing Fec LS55 Filing Fee & Certitied Copy

INHS IS (2714



*

LIMITED LIABILITY COMPANY
Pursuunt 1o the
submits the polli

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

srevisions of sections 603 0014 or 6030116, Florida Statutes. the wndersigned limited liabilite company
wing statement in order o change its registered office or regisiered agent. or both. in the Stae of

1. Name ot the limited liability company: Hf' J’ }*‘ﬂge %44'4 &fﬂ ({,‘ dé
A% AYY MW 2Bed w4 w23 Gr
Principal vittee address ot limited lizbility company:
I.Note: MUST BE STREET ADDRESS)
O LocKa

Mailing address of hmited hability company
(Note: MAY BE POST OFFICE BOX)

FKAQﬁQijil__ Opa Lacka

3losy

(8 33 osy
A/ 26/ 200

Miami [
J

L 14 0eo o 4y 79
3 Date of tiling/registration 1n Florida 4. Bocument number
. . .
s () _Morans Macdy
Registered Agent and chi.slcr-.\f Orffice shown on the records of the Flonda Dept. o State:
Mg\ _ow (23 CT
Registered Mihce :\(I(Irc.\'.:'-' (MUST BE FLORIDA STREET ADDRESS) T 'é
o=
l;:'..‘—:ﬁ
B Ty %’-’% !
- e —
Cou LOQ\\U\ .FL 33 DSH Lt ~
L1 I oo m
(b Hoptz Gﬂhﬂﬂ no *
Enter name of NEW Registered Agent andror NEW Revistered Office address: o, D
[ar'RS o
( =
Sme) MM\ w230y C
NEW Registered (e Address:

D (“)t\ \—OC\’(C\

L4305y

It the limited liability company is not organized under the faws of the Stute of Florida, it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ariicles ot organization or the operating agreement ¢f the limited labiliy company.,

Signature of a G:‘mbcr or authorired representatine ot a mwember

Meay T Gabeied

Printed or typed name ot signee
[ hereby aceept the appoiniment as registered agent and agree to act in this capacite, | purther agree to comply wid the
provisions of all stanees relative (o the proper aiid compleie pertormance of my ducies, and L am Jumilior with and uccept
the obligations of my position as regisiered agent as provided for in Chapior 605, F.8 Or. J_][ this document is heing file
toy merely reflect o Change in the registered 0]‘7‘:(1* adidress, Fhorebn conpirm that the limired Tiabilite company has been
notified qin writing of this change.
Su__'nulurgiﬂ Registered Apent

Division of Corporationse P.0O). Box 6327 Tallahassee, F1. 32314
INHS1S (21

FILENG FEE: 32500



