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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
Secretary of State

March 16, 2004

D. JOHNSON
2700 MICHIGAN AVE.
KISSIMMEE, FL 34744

SUBJECT: VENOM SOUND ENTERTAINMENT LLC
Ref. Number: L0O4000000626

We have received your document for VENOM SOUND ENTERTAINMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a Limited
Partnership. You may change the Mailin?/PrincipaI address and the addresses of
the Mangers or Managing Members in a letter, no form or fee is required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 104A00017524
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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 Statufes, the undersigned limited
liability company submits thé following statement ip. order to change its registered office or registered
agent, or both, in the State of Florida. ‘

1. The name of the limited Hability company is:

2. The mailing address of the limited liability company is :
Kissimmee, £, 35 744 |
[ ]G /0Y L LOF I bt

3. Dat;’ of filidg/registration in Florida "4. Document number

5. The name of the registered agent and the registered office % as shown on the records of the

Florida Department of ib A%//U ) @m . Jdé/d\jdl/ S
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ity, dState and Zip ' T o
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6. The name and address of the new registered agent ndlorc@e./' TTo=
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Florida street address (P.O.B6x NOT acceptable) L
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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 madg, the Florida street address of the registered office
and the business office of the regigtered agentwill be identical. Or, in the case of a Florida limited

> : dnge(s) was/were authorized by an affirmative vote of
therwise provided in the articles of organization or

Yistered agent and agree to get in this capacity, I further agree to
g reﬁzgivg to the prc‘}gge_r ang complete ngjgr%ané; ofmy uties,
pbligations of my position as regwtfre agent as prpvzdegl Jor.in
t is being filed to merely reflect a change in the registered office

tted liability company has beern notified in writing of this change.

INHST8(10/99) FILING FEE: $25.00



