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STATEMENT OF CHANGE OF REGISTLERED QFFICL OR REGISTERED AGENT OR
BOTH FOR LIMUTED LIABILITY COMPANY
ursiennr 10 the provisions of yzeiojy 608,418 or 608,308 Fiprick Stotites, the wadersigned linsited

fiabilify coippany subinity the followeing siatement in vrder 10 chenge its registered offiee ar regisiered
agent, er bofh, i ihe Siate of Floridu,

I. Name af the limited labitity company: MONSTEH vIsuN, LLC

2. (a) Irincipal oftice address of limited liahility compay: 658 3. LAKE CESTIHY RewD
(Nute: MUST BE STREET ADDRESH) ORLANDO, FLORIOA 32000

(b} Mailing address of limited lability compuny: 855 8. LAXE DEGTINY HOAD

(Nete: MAY BE POST OFFICE BOX] ORLANIO, FLOAIIA 32810

A — =

__Uﬂf_'tuﬂﬁ LOSCON0RARA1
3. Duwe of Nlingdregisiention in Frorida 4, Documen) numbey

Registered Ageat: THOMAS C FLOYD

Repisiered Offize Address: U2 SACKE ROAD
plw\ENFORT, FL a':lag?_

(b) Euer name of NEW Regisiered Ageunt und/or NEW Reglstered Otfice ndidress:

NEW Registered Agent: CAPITOL CORPDAATE SERVICES, IKC,
NIEW Regisieced Oflies Address: 155 DFEICE PI AZA DRIVE, ST A .

(MUST BE FLORIDA STREET ADDRESS:

TALAHASEEE L s2am

IFihe fintited liability company is not arganized under the laws of the Stae of Floridy, 11 js bereby
confirmed that afler the change or chanpes are made, the Flosida street addreas of the regisiered office
and the business office of the registered agent will be identieal. Or, in the case of a Florica limiwed
liahilily comprny, it is hereby confirmed that the change(s) was/were nuthorized by an zilTinnalive vole of
the maimbess ul"“tlg: limited liahility company or as otherwisa provided In the articles of organization o)
1the ofjeral) fhegre QQ'JI-M"IJTN'I\HHU(J liabifiry company.,

I

Sigantwre ofsedieniber d'r-uﬂ\hnriz:ﬂ eeprescutive of' i meinber
T |

l:. \.—Ifllj k'k ﬁ;f:p‘{t “#(-\ F"-'D

Printed or typed aume ﬂ(:ilﬂ.li;!‘{:““ . b

{herely weeept the appoi n‘m,(::ir Oy J"eg.".l'!t:.l'frfﬂ;;t.'ln' fmd agree o ﬂ'ﬂ in 1 {‘(ZMJ{.‘I'(]‘. Fither agree

conghywith f,!{' pravisiony of u I.\Hjm.fe\ refufive in [he proger and congpets pérforineniee af go difes,

gne tru Aﬂr;n ietrwith ane eecept e u,h}gnumr.t ol pvposit om}/\' regisieed agent us provided Jor in

. ”(rﬁm-v 8, JO 8 O if :'i.v doenen iy J_;-;l/);_:ijrlcd 0 inerely reflecr’ss change in the regivieredaffiee

adeiEty, [herehy confiriy ihai th gum:d liability eompany e fieen notifiedin wiiting f this chimge.
Ser
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