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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

MARGARET O'D RYDER
ADORNO & YOSS

2525 PONCE DE LEON BLVD., STE. 400
MIAMI, FL 33134-8012

SUBJECT: FEDDY ENTERTAINMENT, LLC
Ref. Number: LO6C00014330

We have received your document for FEDDY ENTERTAINMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 008A00014688

Twviaian afF Coarnnratinne - PO ROYY 2297 Tallahacene Flarida 991 4
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ADORNO & YOSSs

A LIMITED LIABILITY PARTNERSHIP
2525 PoNcE DE LEON BOULEVARD, SUITE 400
2 MiamMl, FLORIDA 33[34-6G012
PHONE: (305} 4680-| OO0, Fax; (306) 460-1422
WWW ADORNO.COM

MARGARET O'Cr. RYDER . . - DIRECT UNE; (305) 460-1 1 52
PARALEGAL DIRECT FaX: (305) 503-8944 -
EMall: MOREADORNG .COM

February 27, 2006

VIA UPS
~ =2
Florida Division of Corporations = %m
Registration Section = 2z
Clifton Building S
2661 Executive Center Circle = gX
Tallahassee, FL. 32301 = g%ﬁ
25
Re: Feddy Entertainment, LL.C — Change of Registered Agent f__- %;
o %

Ladies and Gentlemen:

Enclosed herein is the Statement of Change of Registered Agent and Office for
the captioned company. Also enclosed is a check in the amount of $35.00 to cover the
required filing fee. Please acknowledge receipt of this filing by stamping the enclosed

copy of this letter and return the same to me in the enclosed self-addressed, stamped
envelope.

If you have any questions please contact me at my direct number (305) 460-1162.
Thank you.

Enclosures
cc: Fadi Bahri (w/encs)
Corey Martin (w/encs)

IMOR/214429.0001/M 1476318 _1}

CALIFORNIA FLORIPA GEORGIA NEW JERSEY NEW TORK TeExas  _ WasHINGTON, D,C,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
-t BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned Ilimited

liability company stibmits the Ffollqwing statement in order to change its registered office or registered
agent, or bok;, in the State of Florida.

1. The name of the limited liability company is: ‘:Q_é&,\‘ Eu\\%\ﬁ\nn\Qﬂ\- \ LLC
2. The mailing address of the limited liability company is : _Q{rle S Ml’\- (zﬂwgﬁk( .
Darwe L Sude GO, Ny T LD

AY

2 loslao L0000 14 33 4

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:

Cloroy Sﬁgéé&,‘ﬂ £ <@ (:\aotncib\t&%tlﬁ

Name
DS9S Yo O \eow Qbu\wqt}\&u‘l‘ Yoo
Address =B =
Qad. Cobew, TL3)3Y § &
City, dState and Zip == 2=
e
6. The name and address of the new registered agent and/or office: - Z% =
' L
Todl iDonel 7 3
Name =5
ALLS oAl E&q_s\ndt?_ DF:\\}O, Su \5‘? “’fj ==
Florida street address (P.O. Box NOT acceptable) w &

Ty, FL 2313 >
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 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 opegatipg agreement of the limited liability company.

v

(Signature of 2 member or authorized representative of a member)

Yax (hane N\\o achiea

(Printed or typed name of signee)

I hereby q%ce'pt the appointing ;as registered agent and agree 1o gct in this capacity. I further agree to
comply with the provisions of all siatules relative to the proper an complete erjgrmance o/f} 1 quties,
%3} Tam familiar with c_m(i; geeept the obligation o];my posn};on ay regisiered agent as provi eg oF.In
iapter 808, F,.S. Or, if this Ofumen_r is ﬁem f?le 1o merely rg/fecta change in the régi tﬁre ojf‘%ce
address, [ by copfirm that the limited liabilily company Fas been notified in writing oj;t is chiinge.

v’

(Signaturc of Registered Agent) =3 G\b_,‘\ W\/\t ’\
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 -

INHS18 (8/05)



