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

Pursuant to the provistons of sections 608.416 or 608,308, Florida Statutes, the wndersigned limited
Hability company swbmits the following sttement in order 1o change Ity regisiered office or registered
agent, or boih, If the Stote of Florida. :
1, The name of the limited liability company is: _Magic 3roadeasting, LLC

2. The mailing address of the limited Jiability coropany is : _7106 L aird Streel, Sulte 102

Panama City Baach, FL. 32408

054152002 LO2000011824
3. Datg of filing/registration in Florida 4, Document numbet

S. The name of the regisicred agent and the registared office address as shown on the records of the
EFlorida Department of State:

James T, Milligan
Name
7108 Laird Sireet, Suite 102
Addroess

Panam Beach, FL 32408
ity, State and L1p
6. The name and address of the new registered agent and/or office:

Scoli Helms

Gh:B {Y 2~ YYHE0

Name

2603 Thomas Drive, Sulte 150
Florida strect address (P.O. Box NOT accepteble)

PangmaCltyBeach _ FL 32408
' City, Statc and Zip

If the limited liabjlity company is not organized under the laws of the State of Florida, it is hereby
-confirmed that after the change or chanagcs are nade, the Ilorida street address of the registerad offioe
snd the business office of the reglstere a%cnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confiymed [hat the chenge(s) was/werc authorized by an affirative vote

£ th f the limnited Liability company or as otherwise provided in the articles of orgonization
e limited Liability company,

or the cng of

(Srguaiurs of a Ymember or authorized regraieniaiive of @ member)

Seolt Helms, Authorized Represenlative
{Prinled or (yped nming of sigiee)

by aceept the appoint as registered agent and agree (0 got in this ity. Ifurther agree to
é{aheprzv J1;'w' [/ rgyfﬁg;f gg}f St WF rre an'vg Hel }axe pat'ffpfer am? com?!etaazg-%r?‘mné@ ?f my duties,
Ta { £ i é/} i regish
Im

) with a, ceapt the obligailion 1)/ agreni as provided for. in
23 -SE ér ; dagument is erf j; Jlgj % £2i £
a

Ll tion q,
apler 6 mr%/: ect @ change i the regisrered olfice
Scdg‘i'sﬁb areb ability company o ki gf, is change.
11

e ean notified i writing

Division of Corpofatiuns, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: 825.00
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