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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
the undersigned Limited

10 the provisions of seations 608.416 or 608.508, Florida Statutes,
tered office or registered

Pursuani
liability compary subiits thé following siatement in order to change ifs regis
agenl, or boih, ’i?r)rhe State of FGon‘da. e & it

1. The name of the limited liability company is: _Megic Broadeasting Florida, LL.C
2. The maijling address of the limited liability company is : _7108 §.aird Street, Suite 102

Panama City, FL 32408
L 05000021979
4. Document number

03/03/2008

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
James T Milligan
Namo
7106 Laird Strest, Suite 102
Address

Panama City Beach, FL. 32408
- City, State and Zip

6. The name and addvess of the new registered agent and/or office:
ﬂ
Scott Helms EFT? a2
Name »Q =
2605 Thomas Drive, Syite 150 55 )‘({ 2
Florida street address (P.O., Box NOT accoptable) o PN WPF
ms Foe
JBanama City Beach __ FL._32408 = R = g &
City, 3tate and Zip 1 S |
3 %‘ & i
Y, oy
w0

1f the Jimited liability company is not organized under the laws of the State of Florida, it i3 hereb

confirmed that after the changs or chm:lgca are made, the Florida street address of the registered o

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

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

of the members of the limited liability company or as otherwise provided in the articles of organization
atipg o f the limited Ilﬂ%lllly company.

Soott Helms, Authorized Representafive
(Printed or typed name ol signesy
1 hareby uccept the apypeintment as registergd agent and agree to qct in this capacity. I firther agree 10
f J“:v#ti the proyg ons, of a f siatugzs _eﬁr,twgto ga prtfg;c.:r am? complete ;e}?r/grg:anc}'; o iggy wiies,
i h ept the obligations o zyfosmon regisigre agen;'as rov oy in
g lﬂl 16 merely reflect a change 1n the ragisiere oﬁc:e
company has been notified in writing of this chénge.

andtam g :
B

[ignanie of Regisiered Azonl)
Divislen of Corporations, P.O. Box 6327, Taliahassce, FL. 32314
FILING FEE: $25.00
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