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CBRMORATION SEBYVICE CEMPANY
ACCOUNT NO. : 0723100000032
REFERENCE : 472786 7545057 o -
AUTHORIZATION
COST LIMIT
________ ="_—"__"'_—__"_"_—""‘_"_'_"'_"_"'-"‘_—-—’_—"-_"’-—"_——“'L.ﬁ -p"
o
ORDER DATE : September 22, 2006 -,n”“‘q 1224
2% %
ORDER TIME - 3:47 BM =7
=
ORDER NOT : 472786-365 >
CUSTOMER NO: 7545057
CHANGE =
NAME : FONVILLE PRESS, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Sara Lea ~- BXTH# 2514

EXAMINER:




e [

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) . o BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilify 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: FONVILLE PRESS, LLC . e

2. The mailing address of the limited liability company is : .
P.O. Box 615500, Alys Beach, FL 32461-5500 2 ‘ L

November 4, 2004 . _ 104000080349
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: 2o &
C T Corporation System ‘%‘_2 %ﬂn -
Mame ";7{_ = TR e
1200 South Pine Island Road > > vl
Address 5% 133
o =
Plantation, FL 33324 re T, O
City, State and Zip = Vi
o
6. The name and address of the new registered agent and/or office: ‘%?—:_'-«n >
B
Corporation Service Company o
Name
1201 Hays Street

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

Tallahassee FL_ ~ 32301
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 sireet address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability com&any or as otherwise provided in the articles of organization
ility company.

or the operg# nt of the lHimited i
t‘ﬁ*ﬁ
{Signature'of a member or authorized representative of 2 member)
Richard L. Bozzelli, Vice President on behalf of Ebsco Gulf Coast Development, Inc., Manager R N .

{Printed or typed name of signee)

T hereby accept the appointment as registered agent and agree to get in this capacity. I further agree fo
comply {vit}z r)‘fe prowp’z%ns of all sfatu?w re a{ivég to the pré%::gr am? complete é? or%anéfe of my duties,

and I am familidr with and dccept the obligatio of{ my position ag registered agent as prp}nﬁe Jor.in
ered gijice

Chapter 508, F,5.
addrf'}egg 1 herebyvgonﬁrm that the limited liabt

(Signatiresof Registered Agrlt) ¢.1via Queppet, Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)

Or, if this document Is being filed to merely reflect’ a change in the re
A %ty company kgs b/gen notified in writing g?:hiS change. .



