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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant lo the provisions of sections 808,
tiability company submits th

g following stah
agent,’or bm/i;v, in the State of . Ff 3

416 or 608.508, Florida Statutes, the undersigned [imited
torida.

ement in ordar lo change lts registered office ar registered

1. The namo of the limited liability company is: _Magi¢ Broadcasling Florida Licensing, LLC

2, The mailing address of the limited lability company is : _7106 |.9ird Sireet. Suite 102
Panama Cily, FL 32408
03/03/2005 L05000021977

3. Date of filing/registration in Flotida 4. Pocument number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:

Jamag T Milligan

Name
7106 Laird Sireet_Suite 102 :;," W 1;2%
ddress rr: ?; '::5 we iBn
et .
ama City, FL_32408 » :{_:% = H
iy, State and Zrp ;; ?3) e
: L
6. The name and address of the new registercd agent and/or office: nFy = i -
‘L"“'l [ e HER
! o = B i |
Scolf Melme o .r:; o s
2608 Thomes Drive, Suite 150 BE o
Florida street address (P.O, Hox NOT acceptable) ol A

Panama City Besch

FL, 32408
City, State and Zip

If the Timited liability company is not organized under he laws of the State of Floride, it is hereby
confirmed that after the change or cha%ges arc mado, the Florida street address of the registered office
and the business offioe of the registered agent will be identical. Or, in the case of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of the'members of the limited liability com,
or the operatmg

i ) %sgny or as otherwise provided in the atticles of organization
ement ofthe Jirnited liabihity company.

ative of » membor)

Scofl Helms, Authorized Reprasentative
(Printed or typed naina of signoo)

goherf;za c. t}f g;g 157 &%zggna/}; as regisre d cgen

t qnd agree to get in this eapgciry. 1 further agree fo
i Stqiuie, re’fatnle o ;ﬂe roper qng compiele or,
and ] am familidr wiih and acep! ! eo,l!ga_tion grmg» 08 0
gfﬂer % <. " 0 Hed 1
agatess, 11 reby conf
L]

1143,
an
ifth untent is
/
gintore of Registered Agen

. ance of my
ition gy registared g, enf’as rowdeg - it
2 czvg iyriecmc @t ine g fere g?iae

the limired Jiabiity company has this ch

eern notified in writing 1ge,

Division of Corporations, P.O. Box 6327, T'allahassec, FL. 32314
FILING REE: $25.00

INTIS18 (8/08) ( { (HO9000046330 3)))



