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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
Lability company submits the following statement in order to change its registered office or registered

The Fourth Medium, LLC

agent, or both, in the State of Florida.

I. The name of the limited liability company is:

2. The mailing address of the limited Hability company is : PO Box 1006
L0O2000006240

4. Document number

Lake Wales, FL 33858-1006

03/12/02
3. Date of filing/registration in Florida

§ The s o the eistered aget and e e ofice addess s shown n the edsof e

Florida Department of State:
LANIER, DAVID F
Name

30 EAST MAIN STREET
Address

AVON PARK FL 33825
City, State and Zip

6. The name and address of the new registered agent and/or office
[LANDRY, KORY P .
o Or o
710 LINDSEY PLACE" ~Z
. S ..
Florida street address (P.O. Box NOT acceptable) :' N
~ - oS
LAKE WALES ~ 33853 S
1 - e = S
City, State and Zip g_j 3 i3
éﬁa, it i hereb'y‘ '
red office

If the limited lability company is not organized under the laws of the State of Flo
confirmed that after the change or changes are made, the Florida street address of the regi
ent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

and the business office of the registe
liability company, it is hereby confirmed ) ere au ]
ty company or as otherwise provided in the articles of organization or

the members of the limited liabili
the o ing %ﬁ‘ the limited liability company.

{Sfgnature of 2 member or authorized representative of a member)

Kory Landry
(Printed or typed name of signee)
[ hereby accept the appointment as registered agent and agree to acf in this capacity. 1 further agree to
co fy’fw h rffg proyg}i’)ons ofall s tu?l rela;iv'g to the prc‘gqr angi-ompletgfe or?,nancj; of my duties,
and I am familiar with and decept the obligations of my position as registered agent as provided for,in
Ccliz?pter 08, F.S. Or,_if this ment is emg filéd to merely rgﬂect a change in the registered office
address; I hereb tfirm that the limited liability company has been notified in writing of this change.
R ——
(Hgnature of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS13(10/99)



