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STATEMENT OF CHANGE OF REGISTERED OFFI
BOTH FOR LIMITED LIAB

Pursuant to the provisions of

liability company submits

CE OR REGISTERED AGENT OR
JILITY COMPANY
the followi
agent, or bolth, ir the State of Florida.

sections 608.416 or 608.508, Florida Statutes, the undersigned Limited

ng stalement in order fo change its registered office or registered
1. The name of the lintited liability company is: Dream Light Media, L.L.C.

2. The mailing address of the limited liability company is : 3510 SE Hyde Circle
Port.st. lucie, FL. 34984 -
blzoloo

3. Date of ﬁlinglxegisiration‘in Florida

o LoPOeoa 79T
5. The name of the registered ag

4. Document number
Hlorida Department of State:

ent and the registered office address as shown on the records of the
Terri Lynn Pakravan

Name T
3510 SE Hyde Circle

o, 2 R
Address ’{:‘Lg; 2
Port St. Tmcie, FL 34984 , ) = 2 T
City, State and Zip %E—; ™, E_':
£}
6. The name and address of the new registered agent and/or office f-‘f;ﬁ m
Mo g
gl (o
Doron Wagner , e, S -éﬁ =4
. Name = g
3510 SE Hyde Circle o L ggm S
Florida street address (P.O. Box NOT acceptable)
Port St. Lucie, FL, 34984

If the limited liability
confirmed that after

City, State and Zip

Liability company, it is hereby confirmed t

it is hereby
the change or changes are made, the Florida street address of the
ent will be identical. Or, in the case of a Florida limited
the members of the limited liability company or as ot

company is not organized under the laws of the State of Florida,
and the business office of the registered a,

registered office
ai the chan
5%

ge(s) was/were authorized by an affirmative vote of
herwise provided in the articles of organization or
uxa/greemcm o ited Hability company. ) -
&ignatire of 2 me

n‘7’or agborized representative of a member)
Do rom/

oo ner
(Printed or typed name of signee)

1 3 ) T
1 hereby accept the appointment as registered asent and asree to ct in this capacity. 1 further agree to
comply %?vith tﬁ; proygi%ns of a’}l stqtules r;elag‘ivg 10 the proper am? complete fep)forgmng of my ﬁuﬁgs,
and 1 am familiar with and dccept the oblfga_tton of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is _emr? j%?ea’ 1o inerely rgf{ecz‘ a cfzarazgg in the registered office
address, | lereby confirm piat the limited liabs ity company has been nofified in writing of this change.
ASignature of Regiéém% bl -
INHS 18(10/99)

ision of Corporations, P.O. Box 6327, Tallahassee, F1L. 32314
FILING FEE: $25.00




