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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COMBINED ARTISTS, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

POLLY S. SAMPSON, CORPORATE PARALEGAL
(Name of Person)

WEST & FEINBERG, P.C.
(Firm/Company)

4550 MONTGOMERY AVENUE, SUITE 775N
(Address)

BETHESDA, MARYLAND 20814
(Ciry/State and Zip Codc)

For further information concerning this matter, please cali:

POLLY S. SAMPSON at (30! ) 251-1500
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations DPivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amoeunt:

ﬁs% Filing Fee [] $55 Filing Fee & Certified Copy
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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 Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: COMBINED ARTISTS, LLC

2. The mailing address of the limited liability company is :

cfo WEST & FEINBERG, P.C., 4550 MONTGOMERY AVENUE, SUITE 775N, BETHESDA, MD 20814

07/13/2004 L04000052589
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:

FRANK A. BENEVENTO I

Name s %
101 NORTH CLEMATIS STREET, STE 507 ;f'(,f.; pur]
= Dk
Address g =z = "
NORTH PALM BEACH, FL 33401 o - ey
City, State and Zip r%_x( -
6. The name and address of the new registered agent and/or office: ‘.'“t_::r_l ) fTi
-
. o -
C T Corporation System (:?3 ;r €
Name om <
=

1200 South Pine Istand Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
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 made, the Florida street address of the registered office
and the business office of the registere a%::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/wcre authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Flank & Emvents 77

(Signature of a member or authorized representative of a member)

2

(Printed or typed name of signee)

I fﬁnd agree fo ‘?ct in this capacity. [ further agree to
relative to the proper and complete J)e::formance of my duties,

1 hereby accept the appointment as ve, Esterled agen
comply'wi t.{g provisions of all stgtufes relar f my dutie
and 1 am agu iar w(sth and dccept the obl ga;zon of my posu‘lon a regtstﬁre agent as prpv:deg for.in
Chapter 808, £, S. Or, if this document is, _emq iied 1o merely reflect a change'in the registered office
address, I hereby confirm that the limited liability comfgﬁyl g:s een notified in writing of this change.
By: C T Corporation System th B. Argao

Sathe IReged Rgend Agst—Sacretary & V. Prasident

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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