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Ta: FL DIVISION OF CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuunt o the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Statures. this

siutement of change is submitied for a corporarion organized under the laws of the State of Delaware
in order to change ity regisiered office or registered agem, or both, in the Stare of Florida,

ACTON MEDIA INC.
701 BRICKELL AVE STE 1550, MLAMI, FL 33t31

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different);
20 gl 13
01203024 Document number:. F2O00000337 1

4. Date of incorperation/yualification:
3. The name and street address of the current registered agent and registered office on file with e

Florida Depanment of State: (H resigned.enterresigned)

HESLLEY, GARRETT

701 BRICKELL AVE STE 15350

MIAMI, FL 33131

BAS

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

(ifchanged):
Vieorp Services, LLC

1200 South Pine Island Road "
.0 Box XOT acceplable e

Planaiion, I'lL 33324

e . . . . : . @i
I'he street address of its registered office and the street address of the business oftice of |t5;rcg|slexaugcm.

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an oftficer so
authorized by the beard. or the corporation hag been notiffed in writing of the change’
Jayson Nayapam, Sceretary
Printed or yped name and title

- /7 Ngnatire of an officer or director
L hlreby accept the uppointunent as registered agent and agree 1o act in this capacity, .

! Jurther agree 1o comply with the /vrmu.rmns of all statutey relative 10 the proper aid complete performunce
c,y my duies, and [ am familior with gnd accept the obligation of my pusition as registered agent. Or, if this
de f?uci a chunge in the registered office address, T horehy Comfirm that the

sciement is being filed merelv 1o refl chan;
corporation has béen notified in writing of this chunge.

gL

Signsture of Registered Agen

146/22

Dite

[f signing on behalf of an entity:

Taylor Lolya, Sceretary of Veorp Services, LLC
Fyped of Printed Nume

* %+ FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPURATIONS. PO BOX 6327 TALLAHASSEE, IFE.32314

CR2E045 (U413}



