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Bigfoot —

Bigfoot Studios LLC
246 West Broadway
New York NY 10013

212-666-9000 Phane
212-504-0888 Fax

Bitoot Stugos LIC | 246 West Broadway 1_New York [6¥ 10033 Leni Ambayan
leni@caorp.bigfoot.com

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

2 ﬁ;
November 5, 2018 j = ,
d o5 M
R = S
RE: Change of Registered Apgent Address ' n i
RS Tl
Ly T
.
To Whom It May Concern: : o

-
T

Enclosed herewith are the duly signed form for change of registered
agent address for file number L16000022237 and check number 1304 for
payment amounting to $25.00.

Should you have questions, please feel free to send an email to
leni@corp.bigfoot.com.

Best regards,

Bigfoot Studios LLC

Leni Ambaya

www bigfoot.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

Bigfoot Studios LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Gleissner

Name ot Person

Bigfoot Studios LLC =
A -]
Firm/Companv . <
iy =
Il -
246 West Broadway “ —_
i, ot
Address o
- >
I =
New York, NY 10013 EIE
I an
City/State and Zip Code = -
legal@fashionone.com
E-mail address: (to be used for fuiure annual report notification)
For further information concerning this matter, please call:
Michael Gleissner ( 212 ) 666-9000
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secilon
Division of Corporations Division ol Corporations
Clifton Building P.0O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee O 855 Filing Fee & Cenificd Copy

INHSIE (2/1-4)

dd70a



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

Pursuant 1o the provisions of seetions 6050114 or 605.01 16, Florida Statutes, the wndersigned limited Uahitity compuny
submits the following statement in order 1o change s registered office or registered agent, or both. in the Stute of

Florida,
. _ — Bigfoot Studios LL
. Name of the limited liability company: gfoot S osLLC
2. (a) (b)
Principad ottice address of limited Hability company: Mailing address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) {Nute: MAY BE POST OFFICE BOX)
246 West Broadway 246 West Broadway
New York, NY 10013 New York, NY 10013
02/01/2016 L16000022237
3. Date of filing/registration in Florida 4. Document number
5.0 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:
Michael Gleissner = 2
o Ed
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) :-:__ R _r’
. = = [
1601 Harrison St. Py =
Hollywood 3020 Soa
ollywoo FL 3 ~ . m
U -2 :
F-'.'"" o
> —

(b)
Enter name of NEMW Registered Agent and/or NEW Registered Office address

Michael Gleissner
NEAW Registered Office Address:

8775 SW 221st Ter.

Cutler Bay FpL 33190-1118
If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aifler
the change or changes areMade. the Florida street address of the registered office and the business office of the registered

. - TN ~ . - . - e P -
agent will be 191.(m|c51}./ Op<ipphe case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were auttiorized by dn gtfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of or .u’lizmioif arfthe operating agreement of the limited liability company.
Michael Gleissner

Printed or tvped name of signee

i
Signature of a member or aut

riged representative of g member
Fhereby acc “eppoiiment as registered agent and agree 1o act in tis capacity. | further agree 1o comply with the
provisions of all suiues pdlative to the proper and complefe performance of my duties, and I am Jamiliar with and accept
g registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
2 registercd office address, Therehy: confirm that the limited Tiabilin: compam: has been

the obligaiions of iy po
! )

to merely reflecift/chan

nerttfied imwrithig of th

Sigmiture ul'chislch {
Division of Corporationse P.O. Box 6327e Tallahussee, FL. 32314
FILING FEE: 525,00

INFISTE (2/0:0)



