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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or boih, in the State of Florida. -

1. The name of the limited liability company is: Video 50D ¢o L .
2. The mailing address of the limited liability company is : _3252 NE Sk vl Drive
| = Jensen peach, Fr3495F
2-2-p00b v = _L00p0d0P0 3B

3. Date of filing/registration in Florida _ 4. Document number

5. The name of the registered agent and the registere& office address as shown on the records of the
Florida Department of State: -

\ynsuim #a‘!“w;} .

Name _

2260 NE Styline Deve

_ Address g @

TS R
1ty, tat_e and £ip ?,;; = —
6. The name and address of the new registered agent and/or office: ?;frj N flz
. e ~

Andrew Wise . B% e

Name iy il

N
Florida street address (P.O. Box NOT acceptable)

Tengen Reaclhr, 445
City, State and Zip

If the limited liability company is not organized under the laws of the State of Floxida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Wraetepy a9y e

(Signdture of a member or authorized representative of 2 member)

Wynsum HaTFor o

{Printed or typed name of signee)

7 lzer?by accept the appoz‘m‘menf as rc’?ister d agent %nd agree fo ﬁcr in this capagity. [ further agree to
compiy with the provisions of ali stafi eg relative to the proper and complete performance of my duties,
qud [ am familiar with and dccept the o _lzgag.‘zons of my position as registered agent as provided for in
Chapter 508 ¥, 1f his document [s emgi Jiléd 16 mercly rg]fect o change in the reg},v;fﬁred office

adgyess, I hereby confitm ihat the limited liabtlity company kas Been nofified in writing of this change.

(Signature of Registered Agenl)
Division of Corporatians, P.O. BOK??!Z'T, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



