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COVER LETTER

TO: Registration Section
Division of Corporations

sonsscr: Studio One Tampa ay LLL

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

 bop eveletio

(Name of Person)
Shudio Moasgment The.
(Firm/Company)
44 westHuie East Or .
(Address) ;ZE’ cé -y
w0 T
Movsten, Y 7704 | 25 &L
(City/State and Zip Code) '.’"C_a -0 ﬁgi
R
E
For further information concerning this matter, please call: :m:r_; P

bob E\(Ld@ih ) 221, 89D-311!

(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 Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

Wﬁjzs Filing Fee

INHS18 (5/08)

[ $55 Filing Fee & Certified Copy
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* ".STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) ~  LIMITED LIABILITY COMPANY

_ in order to change its registered office or registered agent, or botE,/
in the State of Florida.

1. Name of the limited liability company: SMI‘ 0 (\Wlaff,m@h+ IV\CL

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement

2. (a) Principal office address of limited liability company: V
(Note: MUST BE STREET ADDRESS) | WestHalr £ O

et M 19,
(b) Mailing address of limited liability company:

wme
(Note: MAY BE POST OFFICE BOX)

1-D-2.005 L 090000 H%(7
3. Date 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:

} James FVchols, Marie Nichats
Registered Office Address: I%C{L{‘f) [\) W 23vn Cj[-
_YEQOOKE, PInéS (F] 202X

Fo =
¥E g O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: "g’- z‘ %Z.":.
NEW Registered Agent: bOP) E\je/L&H/\ o . M
I T
NEW Registered Office Address: | 5&9! mes:tﬁh@re/ Efﬁ’ L_@ e
MUST BE FLORIDA STREET ADDRESS

oI
TaMpPa__ JFLEBD(@6A)
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 registered agent will be identical. Or, in the case of a Florida limited liabili
?_ege_kl) confirmed that the change(s) was/were authorized b
iabili

ty company, it is
an affirmative vote of the members of the limited
1ability com therwise provided in the articles of organization or the operating agreement of the

(Sighatere of a member or anthorized representative of a member)

0 CUe e

(Printed or typed name of signee)

I hereby a cez;t the appointment as re;,vistered_agent nd agree to gct in this capacity. 1 fi
comply with the progts:ons of all g?,tu es relatjve to the pr
%m 051; iar wi nd accepting o

urther agrele to
: oper and complete performance of m (%tes, and [
?ganons 0 71 y position is registered agent as pro
S /ch_m(eﬁ_ is being filed to Zrere y refl
e limited li

confi

vided for in
he eflect g chan
ability company

ter 608,
! iange in the registered office address, | Igg'egy
as been nolified in writing of(thts change.

ignature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)




