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COVER LETTER
TO: Amendment Section
Divisien of Carporations
SUBJECT: UTYV of Orlando, Inc.
Nameg of Corpeoration
NOCUMENT NUMBER: Fe9000003 14¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retum all correspondence concerning this matter to the following:

Name of Contact Person

- Fim/Company

Address

City/dtate and Zip Code

%"Ai ' uulkm @, wﬂl [awr.. WD
- E-manl address: (to be used for future annual repost notification)

For further information concerning this matter, please call:

at(

: )
Name of Contact Person Ares Code & Daytime Tolophone Number

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

e tmptiny
Amendment Section t Soction

Division of Corporations Division of Corporations

2.0. Box 6327 Clifton Building

Tallahassee, FL 32314 _ 2681 Executive Center Circle
Tallahassee, FL 32301

CRIEB04S (R0S)

FLOOG » 05/08/2009 £ T Syserm Online



STATEMENT OF CHANGE OF REGISTER.ED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607,0502, 6170502, 607.1508, or 6171508, Florida Staautes, this
statement of change is submitted for a corporation organized under the laws of the State of . Delaware

in order to change ity registered office or registered agens, or both, in the Stoiz of Florida.

1. The name of the corporation; YTV of Orlando, lne,

2. The principal office address

10201 WEST PICO BLVD. LOS ANGELES CA 50035

3. The mailing address (if different)

ATTN: TAX DEPARTMENT P.O. BOX 900 BEVERLY HILLS CA 90213

4. Duts of Incorporation/quatification: 06/17/99

Documens number: F9000003140
5. The name und street address of the current registered agent and registered office an file with the
Flarida Depariment of State; (If' resigned, enter resigned)

Cormporation Servics Company

1201 HAYS STREET TALLAHASSEE FL 32301-2525 U8

” 2
| o 8
T B
——-——
6. The name and sirctt address of the new rogistered agent (if changed) and /or registered offics ";E'%-‘\ c:_ r"‘
(if changed): =R N
. B rn
C T Carperation System me I .
o B ™
¢/o C T Corporation System, 1200 South Pine Tsiand Road ' 2 ;1 i
P.0. Bax NOT nccoptakie ‘ S
Plantatian, Florida 33324 v
The street address of its reglstered office and the street address of the business otﬁoe of its registered agen
as changed wxm it‘].enrma%s g gent
Such chan eWauﬂ:onzedb mso!utl n :mboardnfduectomorb anofﬁcerso
authotize gt bo y the camor: : q:s.; ed in writing of the change?
Mark Eppley Vice Prusident -
T Tl TP TR RO
£ hereby accept the appl asr Is:ered
I erﬁe’:‘agm'gtogtfp fﬁnlfl o
of my duties, and

m and agre to act m this capucity.
rovigions o .srg tey re tm‘ve lo the pmpcr arnd complete pe
mx Iar wl accept the obfigation
wment is bein mere. “’v ect q tﬁd"g in t
corparation h een naty‘i in writing &
Com

) 140 rered dgent. 'g;m'}xce
;.s:emdv e cadhess, T hereby confirm dm e
r Systern
%——n o T

0709

~ Das

If sigming on behalf of an entity
Megan G. Ware

Assistant SeCTelagy- FrirsdHan:

« % % FILING FEE: 35,00 # * ¥

MAKE CHECKS PAYABLE TO FLORIDA DBFARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P,0, BOX 6327, TALLAHASSEE, FL 32314
CR2B045S (3/05)

FLO0K - SSA/2907 C T Ewtwen, Culine



