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o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N\)\ {'\N\@kc\ lme/\r\CO\

Name of Corporation

DOCUMENT NUMBER: p \ Lt Om LJ( QQE

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FFO\Y\\K QU\[Z

Name of Contact Person

Cleacr Media B codLade s

Firm/Company

1005 WE M <ceed

dress

Fronk Kluizaudio aw\a,L -COrN

E-mail address: (to be used for future ann\la}'\Jbort notification)

For further information concerning this matter, please call:

?ﬂ)\ﬂl/\ RLA-I'E at(?%ﬁ ) CA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

| Mailing Address: Street Address:
Amenziment Section Amendment Section
| Division of Corporations Division of Corporations
: P.O. Box 6327 Clifton Building
allahassee, xecutive Center Circle
| Tallah FL 32314 2661 E tve C Circl

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
; BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

Smfutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ML}&J(:\ f"\ed\\Q W C& nY a'e
2. The principal office address: IQQE) NE_ lL‘lt‘l § CA A 1‘\_6 'P(

3. The mailing address (if different):

4, Date of incorporation/qualification: é)

2—\ 20 \5 Document number:ﬂm%i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Inlom SealiceS ne

[F3%% G (ouet Nertih
Loxolnatehee, €L 220430 S
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Cleac Medio Prawd caders Tuel ™
Ho e TSt
North Mo

QW FL\
The street address of its re

5213\
as changed will bgdpntica

%iste od office and the street address of the business office of its registered agent,
/]

Such gange/wis aufhg

authdrized ¥ the bpard, o

zed /Oy 1g
e.d

4 fiition duly adopted by its board of directors or by an officer so

brpAration has been notified in writing of the change.
7098

A7 ([ Manlic C\"UZ..
Signatyire of an q '-rr.'ww' el Prinfed or typed name and tifle
by accdpt the appointmeantfas regisipred agent and agree to act in this capacity,
1 fffthér agfee to copiply witmihg proxssions oj%ll statutes relative to the proper and complete
pérformance o{‘my dities, anaX.aifamiliar with and accept the obligation of my position as registered
agent. Or, if this ‘E umgni-is-belng filed merely 1o rgﬂecr a change in the regisfered office address,
hereby confirm jha JyrESarpQration has been riotified in writing of this change.
L
wm '/,__._
-, ‘ -
(] GSA

If signing o

p tered Age l(ﬂ‘ lq

behalf of an entity:

Fronk<

wy X
Typed or Printed Name

Lic

V Date

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



