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

Pursuant (o the provisions of sections 6G5.0114 or 605.0116, Florida Stanes, the undersigned tintited liabilin:- compuny
suebmitts the follewing statement in order to change ity registered office or regisiered agent, or bath, in the Sate of
Florida.

1. Name of the limited liability company: 50UND PRODUCTIONS LLC

2. (m (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06/04/23 123000221016
i Date of filing/registration in Florida 4,

Document number

5. (a) BONANNO, MICHAEL

Registered Agent and Registered Otlice shown on the record s of the Flortda Dept. of State:

760 NW 20TH AVE
Kegistered Office Address  {(MUST BE FLOKIDA STREET ADDRESS)

BELL . FlL 32618 ~2

T =3

- [

Reglslered Agents Inc . =

(b) g g (rj_)’!
Eater name of NEW Registered Apent and/or NEW Repistered Office address: 1

R |

7901 4th St N —

X

NEW Registered Office Address: =

STE 300 E‘D

St. Petersburg 33702

.FL

[ 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 busincss office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited Bability company.

."" R, Robin Jones
R AT
Signature of a member o authoifzed representative al s mewber

Printed o typed name of signee
! herehy accept the appoiniment as registered agent and agree g act in this capaciy. { further u;;rcc I .:'mu/n'_v with the
provisions of all stanutes relative to the proper and complete performance of my dudies. and I am

) ] . ~forma } e 1 am familivr with and accept
the obli %Ja iions of my position as registered agent as provided for in Chapeer 603, F.S, Or, if this document is being filed
to merely reflect a change in the registered oj

! 24 ! Ice address, § hereby confirn that the limited Tlabilin: company has beéen
= M i writing of this change,
LA oz g David Roberts

Signature of Registered Agent

- Assistari Secretary

Division of Corporationse P.O. Box 6327e Tailahassee. FL 32314
FILING FEE: $25.00
INHS1R (2/82)



