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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Paradigm Media Group, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph A, Porrello

(Name of Pcrson)

Joseph A. Porrello, P.A.

(Firm/Company)

PO Box 450249

{Address)

Miami, Florida 33245

(City/State and Zip Code)

For further information concerning this matter, please call:

Joseph A. Porrello ar( 305

. 374-0092

{Namg of Persen)

Enclosed is a check for the following amount:

$25.00 Filing Fee $55.00 Filing Fee &

Certified Copy
(additional copy is e

DSB0.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 2661 Ene

Tallahass

(Area Code & Daytime Telephone Number)

) $60°00 Filing Fee,
rtificate of Status &
Certified Copy
(additional copy is enclosed)

nciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

cutive Center Circle
ee, FL, 32301



a .- -
LAW OFFICES Boo3s/003

02/28/2008 03:20

. *
L]

FAX 3053745591

- «

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

Pursuant lo the provisions of sections 608.416 or 608.508, Fiovida Statutes, the undersigned limited
ﬁ[ollodvzing statement in order to change its registered office or registered

liability company submits th
agent, Jc);r golﬁ, z'rJ:} the State .caf€ lorida.

1. The name of the limited liability company is: Paradigm Media Group, LLC
2. The mailing address of the limited liability company is : 370 West Camino Garden Boulevard, Suite 420,

Boca Raton, Florida 33432
LO4000034366

May 20, 2004 A
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:

Bill Hough
Name
370 W. Camino Gardens Blvd., Suite 420 —
Address o 2
Boca Raton, Florida 33432 L E ; =
City, State and Z1p T T3
1 H Cum—
6. The name and address of the new registered agent and/or office: :1: ~
T 2OM
Joseph A. Porrelle, Esq. = = =
Name Z WY
2929 Southwest Third Avenue, Suite 320 S C'd:':
—

Florida street address (P.O. Box NOT acceptable)

FL 33128

Miami
City, State and Zip

Tf the limifed liability company is pot organized under the laws of the State of Florids, 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
hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
e members of the limited liability company or as otherwise provided in the articles of organization

of th
M}?gemting aw the limited liability conmpany.
iBigRulure of mﬁr}&f or authorized représentative of & member)

Bill Hough

(Printcd or typed name o sipnes)

7 hereby accent the appointment as registered agent and agree to gci in this capacity. I further agree to
com, 7}; Jvith z‘,_’za‘_e proy Jg:-m' o}fz; statu?el y rela{z‘vg to Ze prg%e,r and comp;:ete gy’bnﬁ‘z)amﬁ‘ af my. quties,
and ] am WITA an _cgept the obligations of pty'po zt}zana reg?stgre agent as pravided for in
C‘? if thi aﬁungen_r Is, _ezgg iléd 1o mere yrg/fect a cAange n the regisiered office
addess, that the limited liability company Has been notified in writing 9f this chdnge.

] /\ T
1s;gmj@gwrcﬁgw:)
Division of Corporations, I'.O. Box 6327, Tallahassee, FL. 3231
FILING FEE: $25.00 :

INHS18 (8/05)



