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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE
in grder to change its registered office or registered agent, or both, in the State of Florida.

1. The narne of the corporation: HC2 LPTV HOLDINGS, INC.

2. The principal office 2dd :450 Park Avenue, 29th Floor, New York, NY 10022

3. The mailing address (if different): 450 Park Avenue, 28th Floor, New York, NY 10022

06/22/2018 F13000002942

4_Date of incorporation/qualification: Dacument number;

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: {{f resigned, £nter resigned)

CT CORPORATION SYSTEM
1200 § PINE ISLAND RD
PLANTATION, FL 33324 : =
— ~3
> -
) , . -
6. The pamne and street address of the new registered agent (if changed) and /or registered office — "L- ’E,-_';
. . - )
{if changed): o :S o
UNITED AGENT GROUF INC. ;—'-: ..( cn
e x>
801 US HIGHWAY 1 o =
hen _
7.0.Boz NOT accepiable "
3w
NORTH PALM BEACH, FL 33408 s Y Y

The street addresy oY itg ,rc%ismmd office and the street address of the business office of it repistered agent,

as changed will Ye identica

Such ¢ € Was aul

bbrized by resolution duly adopted by its board of directors or by an officer
auth ythbo 4 o had pﬁh)::l i

i, ot the corperation had boen notified in writing of the change.

Adia Myles, Attorney-in-fact

50

Sigranc Proated or Tped Dame &nd Uia
{ hereby accept tke gbpointment as registered agent and agree io act in this capacity,
I hggqgree i ¥omply with the frowsron: of all siatutes reiative to the proper and cog!ere performance
of my duties, anfl I &m familigr with and accept the obligation of rzy position as registered agent. Or, if this
ocument is being filed merely lo reflect a change in the regisiered office address, T hereby confirm that the

corporation ha tified in wriring of this change,

08/26/2021

Signa f 2d Ageot Datm
If signing on behalf of an entity:
Adia Myles, Special Secretary

Typed or Frinted Name
*** FILING FEE: $15.00 ~ * *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314
CHRIED45 (04113)



