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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Siverfox Sporis Entertainment Group, LLC
{Name of Limited Liability Company})

Dear Sir or Madam:

The encloscd Registercd Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this maiter to the following:

Trayor Lesnock
{Name of Person)
| . Ze g
Silverfox Sporis Entertainment Group, LLC so =
{(Firm/Company) T 8 -n
).g ——] ——
aZ L i
435 N. Andrews Ave. Ste. 205 Fo %y
{Address} ;_*_";2 T U
o i
=
Sm N2
Fort Lguderdale, FL 33301 T 4
(City/State and Zip Code)

For further information concerning this matter, please call:

Trayor Lesnock at ( 954 y 554 6933
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisior of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Valiahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[#1$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (8/05)



] STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
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: Silverfox Sports Entertainment Group, LLC

2. The mailing address of the limited liability company is : 435 N. Andrews Ave. Ste 205, Fort Leuderdale
FL, 33301

+1/18/2005

LO5000112124

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 records of the
Florida Department of State:

CORPORATE CREATIONS NETWORK INC.
Name
11380 PROSPERITY FARMS ROAD #221E

Address
PALM BEACH GARDENS, FL 33410

City, State and Zip

—d
P R
6. The name and address of the new registered agent and/or office: {:fg 2 “T
zo 2
Taysha Lesnock € aomody Eg - F
Name ' oo
5201 NE 14th Terace, Ste. 203 M S T
Florida street address (P.O. Box NOT acceptable) “l_"_‘:; w -
o=
Fort Lauderdale, 33334 F1, %T—g g
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 arc made, the Florida street address of the registercd office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is confirmed that the change(s) was/were authorized by an affirmative vote
of the members of th ility com

imi ty y or as otherwise provided in the articles of organization
or the o‘pﬁti‘n_gj emgnt of the lmited liability company.

(Signature of memen‘Ed representative of a member)

Trayor Lesnock
{Printed or typed name of signee)

[ nd agree to got in this capacity. 1 ﬁm?era e 10
I am familiar with and dege, g‘ tgo lfea?t%ve b mep?:?%qgn compleie perjormante o myﬁr

a
al;zpfer%?ﬁ' Yy apg dcser §e " hied 1o

I kere. f the appointment as registered agent q
co pl%gic the proyzp '?ons of all e?e Ie g f uties,
; register agenilas provided for.in
L ES. s ?en,us ! 7 dtomereyrgﬁectaq ngmt_greg: ered office
address, Dmon i t é)ﬁ’zmzted iability company Has been notified in writing 0f this change.
7 A
“(Signature of Reglistered Agent) \ }

BDivision of Ct;rpﬁnﬁnns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHSI8 {8/05)



