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ACCOUNT NO. : I20CC0000195

REFERENCE : 471062 7783730
AUTHORIZATION
COosT LIMIT
ORDER DATE : January 22, 2015
ORDER TIME - 10:48 aM
ORDER NO. : 471062-005
CUSTOMER NO: 7793790

CHANGE OF AGENT

NAME : FOUR PRODUCTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

FOUR PRODUCTIONS, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Ted Barowich

Name of Person

Summit Resouorce Partnars, Inc.

Firm/Company

23 Norfolk Avenue - Suite E

Address

South Easton, MA 02375

City/State and Zip Code

tbarowich@surmmitresourcepartners.com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Ted Barowich (774 ) 568-5409
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloscd is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabili;iy company
sr;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: FOUR PRODUCTIONS, LLC

2. (a) 23 NORFOLK AVENUE - SUITEC (b) SAME AS PRINCIPAL OFFICE ADDRESS
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: Y BE POST OFFICE BOX,

SOUTH EASTON, MA 02375

06/10/2008 MOB0000D2765
3. Date of filing/registration in Florida 4. Document number

5 (&) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SQUTH PINE ISLAND ROAD

PLANTATION ,FL__ 33324

(b) _Corporation Service Company
Enter name of NEW Registered Agent and/or NEW Registered Office address:

1201 Hays Street
NEW Repistered Office Address:

Tallahassee ,FL__ 32301

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 limiied 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 articles of organization or the operating agreement of the limited Hability company.

Ond

WILLIAM F NIXON JR
Printed or iyped name of signee

Signature of a member or authori

I hereby accept the appointment as registered/agent and agree 1o act in this capacity. 1 further agree 1o comply with the
praovisions of all sm:i’?fs relative to th;g};m 3 aﬁd comple?%rperformance of :% 5dtj;t_?és, and I am ﬁz’miliar witﬁ and accept
1 ter 605, F.

the obligations ¢ osition as registéred agent as provided for in C. . Or, if this document is being filed
o] merel ly rIeﬂec.rfa”é apng(le !innrhe rr"ggis!ered oﬁice adc}g'e.s's, i hg:eby co%m thay the limited {;abifify company has bg;{ne
nolified in writing of this change. .
O Letind™ Courtney Williams
AA N
Signature of Registeredifigent Corporation Service Company ~ BY: Asst. Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



