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COVER LETTER

TO: Registration Section
Biviston of Corporations

wncr. BLINK ENTERTAINMENT, LLC

Name of Limited Liabiliey Compuny

Dear Siror Madam:
The enclosed Registered Agenv/Registered Oftice Change and feets) are submitted for filing,

Please retum all correspondence concerning this matter 1o the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78735

CirtysState and Zip Code

L-mail address: (to be used for future annual report notification)

For further information concerning this malter. please call:

Vanessa Castillo L 888 7057274

at{
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florda 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
U 825 Filing Fee Q $55 Filing Fee & Certified Copy

INHSTR (27114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit te the pravisions of secrions 605 0014 ar 6030116, Flovida Seetes. the nadersigned limired Habilin: conipany
Florida
1.

submits the folfowing statement in order o change i registered office or registered agent, or bath. in the State of
Name of the rmited Tiability company:

BLINK ENTERTAINMENT, LLC
, o 480 Forest Avenue +» PO Box 281
Principal office addrese of hmited Hability company.

(Now: MUST BE STREET ADDRESS)

Matling addeess of limited hability coinpany
Locust Valley, NY 11560

tNote: MAY BE POST OFFICE BON)

Mill Neck, NY 11765

5/3/2005

Date of hling/registration in Flotda

~
.* .

L 05000043801
4,

Document nunther
<. Blumbergexcelsior Corporate Services, Inc.

Registered Agent and Registered Oflice shown on the recards ol the Flerida Dept. of Siate:

155 Office Plaza Drive,

Rewistered Office Addiess

(MUSTBE FLORIDASTREET ADPDRESS)
1st Floor

Tallahassee

32301 =
w Registered Agent Solutions, inc.

Enter name of NESY Registered Agent and/or NEW Registered Office addresy:

155 Office Plaza Dr.

MEW Registered Ofhee Address

Suite A

260

A

ac 7iHd |- 633Y
i

Tallahassee 1. 32301

1T the Hmaed linbility company is nol organtzed under the laws of the State of Florida, it ts hereby confirmed that after
the change or changes are made. the Florida steeet address of the registered office and the business office of the registered
agenl will be denticul. O, in the ease of o Flonda umited Lability company, it is hereby confirmed that the change(s)
was/iwere authorized by an affirmative vote of e members of the limited Hability company or as otherwise provided in
the articles of organization or the operating ugreement of the limited hability compuny.

/s/ GREGORY M LANUT!

Signature of o member of authonsed representative of a member

GREGORY M LANUTIAuthorized Person

I'rinted nr typed name of signee
Fhereby acvepi the appointment as registered agent and agree iy act in this capacity. 1 further «
provisions of afl statutes relutive w the pre

wgree o comply with ihe

aper and complete performence of my duties, and I am )%miiliar u'r'!fr i aceept

the obligations of my position s re\s;i.s‘fc’rcc/ agent as provided for in Chaptor 6005, F.8, Or, i this document s being fitcd

to merelvoreflect o change in the registered office address, Fhereby confirm that the limitee Tiobhitine compeny has Héen
rrrr!{/ﬁc/iir u'rr'n".'rgr tgrs chanyge,

Mackenzie Hart, Asst Secretary
Signature of Regislered Agent

Division of Corporationse P.0). Box 6327« Tallnhassee, FI. 32314
FILING FEE: 82500
INHSIN (20141



