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COVER LETTER

TO: Amendment Scetion
Division of Corporations

sussecr: INVATIONAL SUNCOAST MEDIA, INC.

Name of Carporaticn
DOCUMENT NUMBER: FO5000001074

The enclosed Statement of Change of Rogistered Oﬁ?cemger{? and fee are subritled for filing,

Please return all cotrespondence concerning this matter to the following:

Margot Mullin

Nammi¢ of Contatt Perean

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Bivd, Ste 300

Address

Austin, TX 78744

City/Slate and Zip Code

notices@rasi.com

L-mail address: (to be used for future annual report notification)

Far further informoation concerming this matter, pleass call:

Margot Mullin ..B88 705-7274

Name of Contact Person Arca Code & Daytine Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Ma Address: Strect Address:

Amendment Section Amendment Section,

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassea FL 32314 266 Executive Center Circle

" Tallahagsee, F1. 32301

CRIFNAS (NIAD
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STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR
BOTH TOR CORPORATTONS

Pursuant to the provisions of sections 607.0502, 617,0502, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the Srate of Delaware
in arder to change lts registered office or ragisigred agent. ar both, in the Stare of Florida.

3. The name of the cOl’pDrﬂﬂDn: NATIONAL SUNCOAST MED]A. |NC-

2. The principel offiee address:; 214 N. JACKSON ST

MEDIA, PA 19063 )

3. The mailing address (if different):

4. Dule of incorporation/qualification: 03/07/1995 Docurment number: F85000001074

5. The name and stceet address of the current registercd agent and registered office on file with the
Florida Departrment of State: (If resigned, enter resigned)

THE PRENTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYS STREET

o =
TALLAHASSEE, FL. 32301 =2 =
> o
*- E 2
6. The name and street address of the new registered agent (if changed) and /or registered office -_ 22:5
(if chonged): i 8=
f i »
Registered Agent Solutions, Inc. x oo
. . Q@ =3
155 Office Plaza Dr., Suite A eon =
P.O, Rax NOT acceplabhe w =

Tallahassee, FL 32301

The steet address of its registered officc and the street address of the business office of its rogistered agent,
a3 changed will be identics],

Such change was puthosized. by resolution duly adopted by its board of directors or by an officer sa
/mthv@{z?ﬁg@._bg&rd, o ot hal bao ot vt dipcetors o1 by
P Y T PN

e 3%:_ \g ‘-“—"—A——-.‘“'\“:-—un R. Lee Roberts C.E.O.
j FIgnnAIrE of a0 0TI CEr oF GImeer 'FrNTed of typed name and fre

I hereby accept the appointment as registered ayent end agvee to aet in this capacity.,

1 furthér agree to comply with the pr‘a‘si.r_iqm q%!l smmresgr-dative {0 the pro er and complere
peo;fo‘rmgncg o{ 7, guiies, and 1 am familia with and gocept the obligation of my position as registered
ageni. O, if tnes

coume. bein
hereby confirm thoA !

ing filed merely to reflect a change in the registered office oddress, ]
rporation’has been votified in writing of this change.

4-7-17

Agent Dlate

If signing on behaff of an entity:

Justine Karnell -~ Assistant Secretary
- Typed of Printed Name

*** RILING FELE: $35.00 ~ ~ =

MAKE CHECKS PAYABLE TO FLORIMA DEPARTMENT OF STATE

MAILTo: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CRAED4S (03/12)

N3W4




