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

Pursuent 10 the provisions of sections 605.01 14 or 605.01 16, Florida Stattes. the undersigned limited liahilin: company
.}!;bfr_ll;.\‘ the following siatement in order 10 change its registered office or registered agem, or both, in the State of
Hloridea.

.. Y Alpha Media LL.C
I, Name of the limited liability company: Pha e

1. (2) 1211 SW 5TH AVENUE, SUITE 750 (b) 121 SW STH AVENLUIE, SUITE 730

Principat oftice address of limited hability company: Mailing address of imited lability company:
1 Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PORTLAND. OR %7204

PORTLAND. OR 97204

10:01:201 5 M15000007851
Daic of filing/registration in Florida 4, Document number
HAMMA ELIZABETH

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Siage:

)
Registered Oftice Addiess  (MUST BE FLORIDASTREET ADDRESS)

701 NORTIHPOINT PRWY SUITE 500

WEST PALM BEACH

1

L 33407 =

L FL )

~ CT Corporation System P

(b X

Enier e of NEW Regivtered Agent andior NEW Repisteved Office addyess (ar:.
NEW Kepistered Otfice Address:
1200 Sowh Pine Tsland Road

Plantation 33324
FL

I the limited liability company is not organized under the laws of the Siate of Florida, it is hereby conflirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in ihe casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were autharized by an affiemative vote of the members of the limited Hability company or as otherwise provided in

the articl?l%?;ijiju; n Ugiizpcraling agreement of the limited Hability company.

Teresa L Recknor
Signatuceala member of athorizéd representative ol u member

{ hereby accept the appoiniment as registered agent and ag

Printed on typed name of signee

ey _ g : rec te act in this capacine 1 further o
wrovisions of all stamtes relarive 1o the proper and complere p

the vbligations of m %

A wred 10 c‘m_nlr)f_v with the
i ¢ erformance of mv duties, dnd Lam funliar wir
JHOSTHION s regisd

c1e performe e duties. and fam 1 and accepy
_ sistered agent as provided for in Chaptér 603, F.8. Or, if this document & heing filec
1o merely reflecta change in the registered office address, Théreby confirm that the limited Tiubility company hus hien
notified i writing of this change.

Bv:

{ baas 5_&@_& Denisa Bell Assiatant Secretary

Signilure of Registered Ageni

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 82508
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