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

Pursuant 1o the provisions of sections 603.0114 or 605.01106, Florida Stanutes. the undersigned limied lability company
submuts the followmg statement m erder 1o change s registered office or registared agent, or both. i the Stute of Florida,

Legal Tech Media Group, LL.C

1. Namg of the limited liabihity company:

2. (a) (b
Principal office addiess of hmited hability company Mailing address of hmited liabihty company.
(Note: MUST BE STREET ADDRESY (Note: MAY BE PONT QFFICE BOX)

P.O. Box 2135

19352 Caminito Pointe Dl Mar
Del Mar, CA 2014

Del Mar, CA 92014

L 18000293100

12/24/2018
Date of filing/registration in Florida Document number

L]

(a)

wn

Kesstered Agent and Registeied Office shown on the records of the Flonda Dept of State.

LAMBERT, CHELSEY

(MUST BE FILORIDA STREET ADDRESS)

Registered Office Address

14202 PULLMAN DR
=
SPRING HILL 34609 Tl >
. FIJ LT =
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™~ m ', (I
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{b) B o
Enter name of NEW Registered Agent and/or NEW Registered Office address in ©
o8 =
- =
LEGALINC CORPORATE SERVICES [NC. f O Q';;,
. o
e [¥s)

NEW Registered Office address.
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS I 330907

If the limited hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an aflimmative vote of the members of the imited hability company or as otherwisc provided n
the articles of organization or the operating agreement of the limited liability company.

Cathy Kenton
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!_S_igl'ﬁtizmjé?ﬁfz..s‘;.:‘&igf_ﬁ cuthen zed Tepiesentan ve ofiaimember] Printed or lyped name ol signee
agree to comply with the
1 and accept

1 hereby accept the upponiment as registered agent and agree 1o act m this capacity. 1 further . _
provisions of all statutes relative to the proper and complete performance of n%f duties, and | am jamiliar wit
aﬁem as provided for in Chaprer 605, F.5. Or, i this document is being filec

the obligations of my position as registére ¢ ( _
eflect a change in the registered office address, I hereby confirm that the limited liabiiity company has been

to mgre?}_' rejiec
notified i weriting of this change.
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Signature of R,cgis‘l‘c'ili'd Apeml 7
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Division of Corporationse P.O. Rox 6327 Tallahassee, FI, 32314
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