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TO:

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: /Uéfafffo Video

(Name of lelted Llabllity Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Kain A £ /WIUM/[A/

{_/ (Name of Person)

»%o/m Vi'deo | LLC

(anfCompany)

(0276 San R Blvd | Stegle 3o

(Address)
Tadkgulle, 302>
(City/State and Zigf Code)

For further information concerning this matter, please cali:

(H£77MA /4 WC/WM(%C/ y_DR3- 3/

1S:1 Hd 611309002
SHULLY =032 40 NDISIAL

L}}‘Iﬂme of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[ $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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v “STATEMENT OF CHANGE 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 com;}:ar_:y 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: #Cldf@ V/ ded y LLC
</ f A
2. The mailing address of the limited liability company is ; /:}0 2 C? fﬁ 007‘)/?4
Stor (unt,  Taclesmulle, F 3e24,
Ol/1x/o4 LDLDO6EDYT 0T

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

Flarida Department of State:
Shown Q’hcﬁeecf
B/ /Qa/rnﬂq@g/bw fovest Dy
Jodltgmafle, o 311057

City, State and Zip 7
6. The name and address of the new registered agent and/or office: N2
= “uw
= (ar
/@77/\,6,/) K- urgbe, g &2
Name . oo
BT Sarh Jose Blvd ., gu/(,i@(’ o LB
Florida street address (P.O. Box NOT acceptable) - Zof
Jdebsmvilfe s 322203 = &3
City, State and Zip “ar om

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.

Wathus D R mrunoh

(Signature of a fnkmber or authorized rcprcs'enlw of a member)

Kahvun R fYY\unoh,y

(Printed or typed nage of signee) ’

I hereby accept the appointment as registered agent gnd agree o gct in this capacity. I further agree 1o
fv{vﬁn t)pu_e prowf‘%ns of a'}; stqgtufe rel%’(fv‘eg t«i;/f epro%qr anaqgom_plete épr_'fbr%ancj;‘ojh 1y, ;z:tigs,
a

coz;p

a Iamb{a iliar wit dccept the obligationg o ositjon as registgred agen! as provided for. in
C}gpter Og,l S Or, tftﬂhf opu tent is Dein '}?Ied,;g; rerere/y rg?izct% c_ﬁan g‘?n the rggi tﬁ.reg office
address, I hereby conﬁr;at at the limited liability company has been notified in writing ofst is change.

(Signature of Registéred Agent)

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

INHS18 (8/05)



