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

Pursuant to the provmon.s of sections 608.415 or 608.508, Florida Statute;, the undersigned limited
Hability co. »%any submits the fo!, ow:ng statzmsent in ovder to change lts regislered office or registered
agent, or both, in the State of lorida

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is :
Tamarac, FL 33321

01/156/2004 L04000003927
3. Date of filing/registration in Florida 4. Document nur:iber

SURESHOT ENTERTAINMENT, LLC
7154 N. Universily Drive #297

5. The name of the registered agent and the registered office address as shown 01 the records of the
Florida Department of State:
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

Address
TALLAHASSEE FL 32301

Caty. State and Z1p
6. The name and address of the new registered zgent and/or office:
DWAYNE DOUGLAS

7154 N. UNIVERSTTY DRIVE #297
Florida strect addreas (P.O. Box NOT acceptable)

TAMARAC 33321
City, State and Zip
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If the limited liability company is not organized under the laws of the State of F.orida> ha:eby
confirmed that after the change or ¢ ercdges are raade, the Florida street address of th st offic 1
and the business office of the yegist ent will be identical. Or, in the case of a jted em——
y, it is hgreby confyjrm al the change(s) was/were authorized. by ¢8 rmattvc Yyore of

wited liability company or as otherwise provided in the astic eqn&grgamzauc:ﬁog
ihited liability company. = Ik
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the members pf the li
pAting/agrectfient of the
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Dwayn D/ouglas

“(Printed or typed name of signee)

Iher a rth omtmeuta.s tered agent and agree to act in this c:pa Iﬁm* er ggree to
iby tf St tggﬂ 7an:J§eto he prdgr er and com 5‘61 Up nceo my ﬁ:

am i zar wi) and ac e £ the o rong 0 osition tere
Cﬁ;pt 3' S. Or, if this. p em‘ t.s' 5’?1 ed':'g’:gere [y ri ecta e(}g', m 7 the re tere o, r:e
ad, The bility company has been notified in writing of this change.

Division of Corporations, F.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: §25.00



