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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hiability comﬁam: submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Media Decor; LLC
2. The mailing address of the limited liability companyis: 3200 South Andrews Ave.,
Suite 206, Fort tauderdale, FPL 33316

Q4/27/200Q4 LQ3000C15736
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:

. - : .

Name
1201 Hayes Street
Address - = N
Tallahassee, FL 32301 N e 4 |
Clty, State and Zip f;% =1 J—
Tm e r
6. The name and address of the new registered agent and/or office: TE
%= o WM
Jonathan Graham o r{f‘t?ﬂ SO |
Name ?‘:ﬁ; w2
3200 Sowth Andrews Ave., Suife 206 L7
Florida street address (2.0, Box NOT acceptable} Sm 3
bed
Fort Lauderdale, FL 33316
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 ¢ are made, the Floridz street address of the registered office

and the business office of the register ent will be identical. Or, in the case of a Florida imited

liability comp: is hereby confirmed e change(s) was/were authorized by an affirmative vote of
the members %ﬁjﬂim hability eogn:;p or as otherwise provided in the articles of organization or

1)
{Signanme ofa d represenzhive of 8 member)

ility company.

JonathanlGraham, Manacing Memher
(Prioted or typed name of signee)

1 herely accept the in as registered agenr gnd agree o qot in this capagity. 1 further agree to
o Z;b}wz the pmg?%gaom %’H x2 r_‘efa?iv o gg prféqr complete r_"/zgn%;an{e af égy uties,
Iam } vgr and accept the obligations of my podition gy regist, agent as provi 'or, I
5. i tig;sgofum _t;sfgmgr_%ledtomer » reflect a ¢ e in the registered office
s confirm that 7%&%’ iabiiity compary een norijted in writing of this change.
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onatha r m
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INESIB(IWS9) FILING FEE: $25.00

fer
£S5,




