FILED

2005 LIMIAI'ESJ-AIA_B';EEJR?)MPANY Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # L04000013754
1. Eniity Name 04-20-2005 90036 014 ****50.00
AMERICAS MEDIA SERVICES, LLC
Principal Place of Business Mailing Address
2600 SW 3RD AVENUE, SUITE 400 2600 SW 3RD AVENUE, SUITE 400
MIAMI, FL 33129 MIAML FL 33129
T v TG A 1
Suita, Apl #, stc. Suite, Apl. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appled For
34-1980558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase.ggq lﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Iinglstered Ag;ﬂl -
Name .
CORPORATE CREATIONS:NETWORK INC. Jani Gonzalez de Cucno
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptabie)

PALM BEACH GARDENS, FL 33410

2600 Sk 3rd Avenue, Suite _
Y Miami FL | “3%1%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered agent,

SIGNATURE e CIaN G 4l glos
mgis_s![ama agan! and tilla it appiicabla, (NOTE: Ragistered Ageni sigralute reguired when rainsialing) DATE
i : N
-Filing Feo Is $50.00 <% % Make check payable to
. Due by May 1, 2005 ' ot Florida Department of State
9, MANAGING $/EMBERS / MANAGERS Jo. ADDITIONS / CHANGES
TITLE MGR ‘ : X erete TITLE MGR XH Change [ Aciition
NAME CUONO, MARCO w NAME Jani
' ani Gonzalez de Cuono
STREETADORESS | 2600 SV IRD AVENUE, SUITE 400 SRS | 2600 SW 3rd Amenue, Suite 400
CITY-ST-7P MIAMI, FL 33129 CITY-SI-7IP SR mnn
THLE [ pelete THLE TRy TR ISt e s [ Change  {O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1- 2% CITY -S7-2IP
TALE= —~ 1 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
€iyY-8T-ZIF CITY-51- 2P
TILE ] Delete TME [ change  [J Adcition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHTY-ST-7P CITY-ST-7P
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TILE [ oelete TILE Cichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-81-2iP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

trde Cugna 41 Rl Zoos 2p5-T07- 9358

BER, WANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phana #

SIGNATURE: °




