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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
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1. Name of the limited Nability company: GALLERIA CINEMA, LLC

2. {8) Printipal office address of limited liabllity company; 1003 WEST INDIANTOWN RD SUNE 210

Note: MUSY BE STREET ADDRES, JUPITER FIL 33458

(b) Mailing address of limited Kability company: 1003 WEST INDIANTOWN RD SUITE 210

(Note: MAY BE POST OFFICE BOX)

JUPITER FL 33458

L05000022099
3. Date of filing/registration in Floridua

20272008
4. Document number

5. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: FRANK, BRUCE 8
Registered Office Address: 392 EAGLE DR. JUPITER FL 334358
(b) Enter name of NEW Registered Apept and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Rogistcred Office Address: 1200 South Pine lslund Reud
(MUST BE FLORIDA STREET ADDRESS}
' Planation, ,FL.33324

If the lirnited liability company is nat 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 4 Florda imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voic
of the members of the limite liability company or as otherwise provided In the articles of organization
or the operating agreement of the limited liability company,

/s/ Robert f Reynolds

Signuture of # member or mrifiorizad representative of a member

Robert J, Reynolds
PFrintod or Lyped hamg of signee
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