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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 P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Knock Music L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 8390 SW 941th Street
Miam. FL 33156
(b) Mailing address of limited liability company: c/o L. Alexander, CPA
(Note: MAY BE POST OFFICE BOX) 8 John Walsh Blvd., 305A
Peekskill, NY 10566
1/19/2005 LO5000005602
3. Datc of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Salaam Remi Gibbs
Registered Office Address: 8390 SW 94th Street .
Miami, FL 33156 e
\/
(b) Entern f NEW Registered Agent and/or NEW Registered Offi dd égﬁ?:“ Y“‘
Cr name o egistere ent anaor egistere 1Ce a I'CSS: {“}}\”f_“ ?’
NEW Registered Agent: eResidentAgent, Inc. By ‘?-r
o ;
NEW Registered Office Address: 236 E 6th Ave. e @
(MUST BE FLORIDA STREET ADDRESS) >
[allahassee ,FL32303

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

‘ confirmed that afier the change or changes arc madc, the Florida strect address of the registered office

\ and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werce authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opecrating agreement of the limited liability company.

Sl -

Signature of a member or authorized representative of a member

Katie Thurman

Printed or typed name of signee

I hereby accept the appointment as reﬁgistered,agenr and agree to qct in this capacity. 1 further agree to
comply ' with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and dccept the obligations of my position ag reg:stﬁre agent as provided for. in
Chapter 805, 'S, Or, if this document is .emg tled 10 merely rtgﬂect aci argﬁe’ in the registered office
address, I hereby confirm that the limited liability company Has been notified in writing of this change.
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Signature of Registered Agem

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

‘ INHS18 (05/08)



