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Pearce Law Firm, PLL.C

A Professional Limited Liability Company
107 R.R. 620 South, Suite 114

Austin, Texas 78734
Tel. {512) 349-9988
Fax (512) 266-8574

May 12, 2003

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

RE: Cablevision of Marion County, LLC

Dear Madam or Sir:

FILED

Enclosed in duplicate you will find the change of registered office form for filing
with your office, along with the $25 filing fee. Please return a copy marked filed to the

above letterhead address.

Sincerely,

@IAM D esecen
Jdhn G. Pearce

Enclosure-



4123103 e |
- 3. Date of filing/registration in Florida 4. Document number

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

é?ugqgg;nt to the progisignikof s%ctz'agzs 6?82.41’ & ?r_ 60835085 F%ria’a .%amteg,tzhedm%{ersigned {z’miz‘egﬁ Wi Y
iability company submits the following statement in order to change its registered office, 2 :
agent, or boﬁ, :'g the State of Florida. & & & (7% Fpereied

x4 mme e ATl R R P R Y L

103000014548

R S

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
Jon Moyle o
Tt Tt Tt T "Name
201 8. Monroe

Address
Tallahassee, FL 32301
City, Slate and Zip

6. The name and address of the new registered agent and/or office:
Jon Moyle

e imate

e . ..
The Perkins House, 118 North Gasden St.
Florida street address (P.0O. Box NOT acceptable)

Tallahassee, gL, 32301
' ~ City, State and Zip

If the limited liability 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 articles of organization or
the operating agreement of the limited liability company.

gw AP e pcan
(S te of 3 member or authorized representative of a member)

John G. Pearce

{Printed or typed name of signee)

I heveby accept the appointment as registered agent gnd agree to got in this capagity. 1 further agree fo
cogpg/{vi I?zog proyzp ‘zpons of a’}! st tu?es re agz'v‘egto tge pr&%zgqr am? compﬁete epﬁgr?;zanggo.my uties,
and 1 am Jfamilidr with and decept the obligationg of my position ag registered agent as provided for.in
Chapter D05, E.S. Or,_if this document is ,emg tied to merely reflect a change In the regi, z‘fre affice
address, I hegeby confirm that the limited liabili 1€ fs

Gy has been notified in writing of this change.

. .

‘(Signatire of Regittered Agent)
\J Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



