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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: NEXT GALAXY MEDIA LLC
(Name of Corporation)

DOCUMENT NUMBER:_L05000026114

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please retum all correspondence concerning this matter to the following:

MARY SPIO

(Name of Contact Person)

NEXT GALAXY MEDIA LLC
{(Firm/Company)

) AR

==
(%2}
= .
=t
lar
ro iy
' 3 —
2000 UNIVERSAL STUDIOS PLAZA BLDG 32 STE 100 o -
(Addrcss) o E )
52 2
==
ORLANDO, FL 32819 gm oo

(City/State and Zip Code) o
For furiher information concerning thig matter, please call:

FRASER ALLPORT
(Name of Contact Person)

at ( 305 y 898-4988 .
(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

iling A H - M .
Amenﬁmcnt ﬁction Amenﬁgent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZEQ045 (8/05)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 21, 2005

FRASER ALLPORT
625 MELALEUCA LANE
MIAMI, FL 33137 ' .

SUBJECT: NEXT GALAXY MEDIA LLC
Ref. Number: LO5000026114

We have received your document for NEXT GALAXY MEDIA LLC and your
check(s) totaling $175.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Leiter Number: 905A00068512
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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 6 08.416 or 6 08.508, Florida Statutes, the undersigned | imited
liability 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: NEXT GALAXY MEDIA L.LC.

2. The mailing address of the limited liability company is : 20000 UNINELSAL STUDLOS
ST O,

___sz{.J_(a_LZ_QCZL— LoS00002 111
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 recor

dsef theSh

Florida Department of State: -8 g
maery 4P . TR
Name EODTI S B
1220 CoLLinG AVE, STE 300 e = O

Address il =

AL BEACH L 25129 S

ity, State p f_—,:}:‘r;“ g’

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

DaviR E.SiMon_ S THE SIMON-CRAIR. GROVP OFA IS

Name

2425 21 U STeeeT SUITE 218
Florida street address (P.O. Box NOT acceptable)

Miami FL 22 o,

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 street address of the registered office

and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the bers of the limited liability company or as othgrwise provided in the articles of organization
or the/peratmg agresment of the limutd lability an /—/
[T F 7 »////9”? - 2G5

(Signature of a member or autforized representative ofa member)

4 (Pﬁnmdﬁeﬁgg;; nf— ~ Z P ﬁ ’4 4 /3-0 P 7/,__

! ker?by g?ce ! the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply ‘with the provisions of all statutes relative fo the proper and complete ferjgrmance of my dulties,
gnd I am familiar th a (j{ decepi the ol?t'zgagzon of my position qs registered agent as provided foy in

hapter G008, F.S. OF, ff zs o]cum_en.t is .emg iléd to merely rg/?secra change in the regi l}zered affice
address, ] hereby that the fimited llability company has been notified in writing off

NI

{Sighature of Registered Agent)

this change.

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

INHS18 (8/05)



