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COVER LETTER

TO: Amendment Scction T ) . . .
* . Division of Corpeorations .

DUBSET MEDIA HOLDINGS, INC.

Name of Corporation

SUBJECT:

. F17000002406
DOCUMENT NUMBRBER:

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

.. Please return all cor'respondr.noc conccmmg this matier to the followmg.

sca..p\m an}r&

— Name of TContact Person

D\wse)f Medio Woldi F\qs,uf\C

Firmflompany ;}

) bt‘ﬂ\rar(oée ::- C‘Qj g\"‘\ \—X:oa"
oh HoscisCo csx %,u\

Cnnylmc and Zip Cade .

leaadBdulred predia .c 6‘(“(\

E-mail addodss: (ko be used Tor tuture annual report notification)

" For further information concemning this matter, piease call:

_Scepnen inise ac ! S @59” 3%59

-7 Name of Contact Person : . Arca Code & Daytime Telephone Number.

Enclosed s a $35.00 check made payable to the Depertinent of State.

- dailing Address: T . Sfrect fddr:ss:
- Amendment Section . Amendment Section
Division of Corporations . .~ Division of Corporations
"P.O. Box 6327 _ Clilon Building
Tallahassee, FL 32314 " -.2661 Executive Center Circle .

Tallahassee, FL 32301 -

CRILO45(03712)

LIS - IWPGT00 ) Werr) Einwvr Ooabia
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mberly Laughrey

STATEM ENT OF CHANGE OF REGISTERED OFFICE OR RE GlSTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani tu the provisions of sections 607.0502, 6/7.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for e corporation organized under the laws of the State of Delawace
' in order to change ifs registered office or registered agent, or boih, in the Stote of Florida.

L. The name of the corporstion; PUBSET MEDIA HOLDINGS, INC. S g )
i “‘ - N ] o

T 2.7The principal office address: _:J_ ’F"N‘\f'ﬂ {(o gi— s O C\B( ‘S ) ‘;N(')?“: (—.7‘
CSenTionciso, ¢ QL - -

". 3, The mailing address (lfdxf“erenl).

4. Date of incorparation/quatification: 0526/2017 Document number: F17000002406

5 "The name and street address of the current registered agent and registered | ufﬁcc on ﬁlc with the
Florida Depantment of State: (It’resignod. enter resngrned)

" MIJAT NENEZIC

2655 COLLINS AVE, #506

MIAMI BEACH, FL 33140

6. The name and street address of the new registered agent (If chnngcd} and /or registered office

B - ) |
ko PR -
ot gy ——
(1fchangod) . o e et .
. o LY el S P
C T Corporution Sysiom ) S o L (:’_' LB
¢/o C T Corpamlion System, 1200 South Pine Island Road . g I :
_ PO Dax NOT acccpubc L r'n
‘Plantation, Florida 33324 5
T ] W
- D T
The strect addreic?f its rejﬁist:r:d office and the sircet address of the businass ofTice ol its rcgislc:%a-ngcm. .
a5 changed wiil dentica : ‘w— 4 f';-,
] Su::hh cth s puthorized by resoluuon duly adopted by its board of 4i :
suthor -

?'eclofﬁ or by an officer 0™
,orthec ration had been natificd in wntmg of the ¢

QCJL:W (/\)L\ +C :

. Frnied of typ=] nda knd Litke
ereby accept the appoinanent as regisiered agen and agree 1o act in this capact
I urrhc'r’ agree fo co oA y with the pra%lsiam o, s

ll sr tutes re.rauve to the proper and complete
. pe:;farmancc { ies, and { am famillar wn
ent. is doc

accepr the o lgarfon Q rr?r o.n!mn asre, I:remd .o
#menr is being filed marely ro r lect A C‘})al‘l‘;fb‘l regisierad oﬂ"ce ad
redy can m that the corgoration has been notifie n writing of thiz change.

gg%@_—' , 10[1%1\,‘1:1

‘I signing on behalf of an entiry:

Ui O an olfweer or doadof

) - |-
Typed or Printed Nems . . .

e+ % PILING FEE: $35.00 * * *

MAKE CHECKS FAYADLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: Dwisxoru OF CORPGMT’IONS, PO.BGX 6327 TALLAHASSEE, H. 3‘73 i4
CR2EMS 03/12) . .
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