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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

liability company submits thé following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: LESTER PuBLICATIONS LLC

1y
2. The mailing address of the limited Hability company is: 2131 NwW Ho' TERRACE |
SNWTE A GBHINESVILLE v BakesS  58co

07 |ei] 200> LOAOODO 16 507

3. Date of filing/registration in Florida 4. Document number

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

WINTERS, MICHAEL. B
Name
K43 NwW HO™ TeErRrACE JULTE A
Address
GAINESVILLE FIL 3AbThH-5gco

—
City, State and Zip Eff’n =
fap i
6. The name and address of the new registered agent and/or office: %r‘:ﬁ Zfé -
\ oz =
NEUFELD “RAeNE M B2 ®
Name T = l’_‘J
K31 NwW YO TERRALT SOITE A S =
Florida street address (P.O. Box NOT acceptable) gca;a: .:r-
Sre
= 0

GRINESVILLE FIL_ 32605- 550
City, State and Zip

If the limited liabtlity company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articlbés of organization or
the opezting agreemeny of the limited liability company.

Mnatﬁﬁf gHArtmber or authorized representative of a member)

TEIF LESTER

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
corgpfy{vﬁ% 1‘5;3 proyzp ‘t%ns of all statules r_’elitg‘ivg ta the prc’gqr and complete 'eorfor%anfe{ of my, gutigs,
and { am b[am: iar wit gni gc;ept the ol_;lzga;zo of my position as registere, agen/g as provided for. in
CZ}dapter 08, F.8. Or, if this document is being filed to merely rgffec:‘ a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

L& | L i el

(Signaiure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00



