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' COVER LETTER

1

;FO: Registration Section F , L E D

Division of Corporations

SUBJECT: Media Group Management L1L.C e

(Name of Limited Liability Company}  JAIT A§ j‘%’g&oi—f 5‘%?5 A

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

Please return all correspondence concerning this matter to the following:

Jason Freeman
(Name of Person)}

Media Group Management LLC
(Firm/Company}

226 N Nova Rd Suite 304
{Address)

Ormond Beach Florida 32174
{City/State and Zip Code}

For further information concerning this matter, please call:

Jason Freeman at (386 1 682-3316
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{¥1$25 Filing Fee [T] $55 Filing Fee & Certified Copy

INHSI8 (8/05)



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
fability comgmw submits the following statement in order lo change s regisiered e or registered
agent, or boih, in the State of Flarida. f TE D

1. The name of the limited liability company is: MEDIA GROUP MANAGEMENT LLC

2. The mailing address of the limited liability company is : 226 N NOVATRD843 P 2 10
ORMOND BEACH FL 32174 7 SECRETARY OF STATE

FaEd AUA A& o~

S LI M T L vy P LAU?(HJA
12-19-05 ] 11-20-2371104
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:

JASON FREEMAN

Name
818 A1A NORTH SUITE 204
Address
PONTE VEDRA FL32082
City, State and Zip

6. The name and address of the new registered agent and/or office:

JASON FREEMAN

Name

226 N NOVA RD 304
Florida street address (P.O. Box NOT acceptable)

FL 32174
City, State and Zip

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 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
ligbility company, it is hereby confirmed ﬁ'lat the change(s) was/were 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 e Jimited liability company.

Si e of or amhoh’ed le}'fcjﬂmivc of a member}

{Printed or typed name of signee)

I hereby accept the appointment as registered a emgnda ee 1o qct in this capacity. 1 further agree fo

cor‘r}p y{w' tgtg pmyf’ %Ons oj’i;ﬁ 51 mgg re ativg fo the pré;er am? compleie ?rjgrrtynang of my ﬁ:tigs.

%n L am 8”" tiar v, tha %_ac ep? the obligatio of' position ag registere agenﬁas pravi g or in
ipter H0S, . O g/pt tent is pein %Ie 1o merely r?fecta change in tne registere o‘)ﬁce

address, I herghy confirm imgled liability company has been notified in writing ofs this change.

Res ¢ oARegisiered Amkrc ) : .
@ Division of "mﬁmrations, P.O. Box 6327, Tallahassee, FL 32314

'FILING FEE: $15.00

INHS18 (8/05)



