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P.B2/02
(((HO7000204Q% 4 3PMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sact

Pursus yisions of sec ions 6?‘%4!6 n?r‘ 608550% Flg;‘lda ;:‘S'mfutes.r rhedmdcmr’gmd h’r?iteg
bl ubmity owing siatement in ordar ito ¢ e 113 registered office ar regl
e B Bt o oA State ge 113 Teg 4 grilere

1. The name of the limited liability company is; Fat Pat Productions, LLC

2. The mailing address of the limited liability company is : ¢/0 Gregory J Doby,
16105 Villarreal De Avila, Tampa, Florida 33613

10/30/2002

1.02000028958
3. Date of filing/registration in Florida 4, Document nutnber

5. The name of the registered agent and the registered office address as shown on the records of the
Flerida Department of State:
James W. Goodwin

Name
400 North Tampa Street, Suite 2300 ;rug S
Addréss -2 =
Tampa, Florida 33602 EF B
City, State and Zip = = =
6. The name and address of the new registered agent and/or office: g m
m g’.‘r.’ f’z J
James W. Goodwin, Esq. —Y o
 Name 22w
201 North Franklin Street, Suite 2000 S5m0
Florida street address (P.O, Box NOT acceptable) =
Tampa FL_ 33602
City, State and Zip

If the limited linbility company is not organized under the laws of the State of Florida, 1t is heraby
confirmed that after the change or changes are made, the Florida street address of the ¢

egistered office
and the business office of the registered agent will be identical, Or, in the casc of a Flanda limjted
tiabilicy company, it is herehy confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Imited liabilf corgl%qny or as otherwise provided in the articles of organization
or the operating agreement of the limived ligbility company.

{Sl?p%n ﬂ%e’nhﬂ' o authorized Tepresentalive of a member)

James W. Geodwin, authorized representative of member
{Printed or byped name of signaa)

1 hergby ageept the appoint as registered agent and agree o gct in this capacity. I fur
gca é?g "-;uﬁ: t%g%n%ﬁ .:‘t{ﬂlf';gf-e rive 1o ﬂg prgrgrang £

?era e 10
fx complete pér, rmanuea_rgy ies,
e I E e
rehy confirm & Hﬁe imited fagﬁ ) writing §f Lhis ohy .

company Nas deen nolifie

enanie of Regisiened Agent)

Division of Corporations, P.C. Box 6327, Tallahassee, FL 32314
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