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STATEMENT OF CHANGE OF RECISTERED 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 comtpcmy submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Posa Films International, L.L.C.

2. The mailing address of the limited liability company is : 1645 South Rancho Santa Fe, #216, |
San Marcos, CA 92069 '

04/16/2001 ' s2az003em @i LO| - SASO

3, Date of filing/registration in Florida 4. Document fumber

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

Fiore, Alexander A.

MName
389 Colonial Avenue
Address )
Marco Island, FL 34745 -
City, State and Zip

6. The name and address of the new registered agent and/or office:

Frank Perez-Siam, P.A.

7001 Southwest 87t Court -

Florida street address (P.O. Box NOT acceptable) :‘-Ef i -
Miami, FL 33173 g =TT
3. —d e

City, State and Zip o Ty

q

If the limited liability company is not organized under the laws of the State of Florida, it is bereby —
confirmed that after the change or changes are made, the Florida street address of the registéfed office
and the business ofTice of the registered agent will be identical. Or, in the case of a Florida Qunited 77
lability company, it is hereby confirmed that the change(s) was/were authorized b}y an affirmative vote of
the members gfihe limited liability sompany or as otherwise provided in the articles of organizationer
i eement of the limited liability company.

of & member or guthorized representative ofafhember)

Alexander Fiore, Manager
(Printed or typed name of signee)

Fi fzer?by ageept the appaimmenf as registered agent gnd agree to qct in this capacity. [ further agree to
comph with the provistons of all statutes relative to the proper and complete performance ajf( my quties,

and [ am familiar wigh and decept the obligations of my position ay registgred ageni as provided for. in
Chapter 005155 if this document is, ,emg iled 1o inerely rg/fect aci .’gzgg n the regiztered office
address\l Hereby ¢ e linuted liablli en ﬁozz;i% n writing of this change.

Ji
{y company nas oe

{Signatare of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHST8(10/99) - FILING FEE: $25.00



