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

ﬁggﬁig’m; rg} ;ﬁg prrggi'ﬂ;_cgr’;k@f ;ﬂ:ﬂugﬁ 65?‘:&’.41‘ 1] ?{ 593.30& !*an’:i’a Statutes, the undersismed limired
& Xubm & owing statemont in order fo change it f
auent, or boih, 1'1?1’ the State of Fiorida. £ ge s regisiered office or registered

1. The pame of the limited lab:lity company is: BROADWAY COMMUNICATION ENTERPRISES [LC

2. The mailing address of the limited liability company is : 501 SAMSMITH CIR. X
CRAWFORDVILLE FL 32327 o e

03/15/2002 . 02000006204
3. Date of filing/registration ip Florida 4, Document nomber

5. Tha name of the registered agent and the registercd office address as shawn on the records of the

’ Florida Department of Stare:
A1A CORPORATE SERVICES INC. o o -i o -

- - -~ Name AQ]__ %
218 SOUTHERN COUNTRY LANE =22
Address T 7, o~
QUINCY FL 323581 _ _ F = <
' 23S, <
City, 5ate and Zip % ":’3 < A
< -0
6, The name and address of the new regintered apemt andfor office: 1“%{\%3 4/
DONNA DICKENS o2
e T
Name %% -
301 SAM SMITH CIR. ’éj%

Tlorids street addiess (T O, Box NOT accepiabic)

CRAWFORDVILLE o 32327
e Ciry. State and Zip

Ifthe Yimited liabilifty company Is not organized under the [aws of the State of Florida, i1 {s hereby
confirmed that after The change or chenges ars made, the Ilorida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florda limited
liabitity compay, #t is hereby confirmed that the change(s) was/were authorized by an affipmative votc of
the members of the limited lability company or as otherwise provided in the anicles of organization or
the aperating agreoragnt of the Iimired hability company,

[Gigratirs of 3 lnembes oF aenzed represcwinrive of & reniber)

DONNA DICKENS S L - -
{Frin.ted or iyped pame of signoa) ‘

f hereliv gqoeepr the czppoz‘mmenf as rcfi.srerea’ agent gnd agres fo jﬁ:i in this capacity. I further agree to
cramply with the provistons of all srqtulfes relative to the proper and complete performance of my dutier,
grd | am familide wigh and decept the obitgations of my position g3 regts!}:re agent as provided for in
Chgoter %8, Fu8 O i z!;? doj;:rm;cng is Bring flléd 1o merely reflect'a charge In the registered office
address, 4 here )&2':2&5 aLdhe [amited liability company Rus becn r:afx}%ef nwriting afs His chdnge.

(SIgnatyre o TLegisTe g Agent] = N

Thivisinn of Corporations, P.O. Boex §327, Tallahasses, FL. 32314
DS IHI0:00) FILING FEE: $25.00
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