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COVER LETTER

TO: Registration Section
Division of Corporations

supgecT: [OLTT Reaon Meoina LLC

(Name of Limited Liability 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;

MR Rogepr  WHie o o
(Name of Person) g !('_2 o _
= 2T
g’: o I
MuLT 1 Rcom  MEDIA QI 5y e
(Firm/Company) rr;f . —
-7 E T
i) PowDeRHeoRn) PL P = 5 W
(Address) g7 w
(LeQmnonT FlogA 347Ul
(City/State and Zip Code)

For further information concerning this matter, please call:

RogeRt Write ko7, 697 7732

(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
565 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the Sr).;te of Florida.
A LLL

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
CLePMoNT F  3h714]

(Note: MAY BE POST OFFICE BOX)

LOLO00OBS 2T |

4, Document number

o 8/2¢ 2006

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Busiwess £y nkg  INCORPoRATED

Registered Office Address: 1263 G oueknolS Sa  ALyp
SULTe 11

TALLAHASSEE EL, 3220

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
MR R oReRT WHITE

NEW Registered Office Address: Wb | fowoer HofN PL LR

g
(MUST BE FLORIDA STREET ADDRESS)
C Le VAN JFL__ 3471 )

If the limited liability company is not O?anized 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 cérjpan iftis

h ative vote of the members of fhe limited

hereby confirmed that the change(s) was/were authorized bfy an affirm 3 ] e
organization or the operating agreement:of thel

wereny ’ darvie !
liability company or as otherwise provided in the articles o
::‘5‘_'.'" o gy

Registered Agent:

NEW Registered Agent:

limited liability company. G Ny
E "r‘) : o +
- y - - urs e
(Signature of a member or authorized representative of a member) "m . _ﬁ‘"& ;f‘}i"“é
0RERT _ WHITE 8 T D
{Printed or typed name of signee) g Sy
I hereby accept the appointment as registered agent gnd agree o gct in this capacity. I further agree to
i A tfﬁa 0 gg)ns 0, '” sg tutes relat 'vg to the prc%prer am? corylete pée-formapjzlo my %ies. and l
agent as provided Jor in Chapteyr 608,
dress, I hereby

com yyr_u pr ‘1;1 . ; ]
arﬁﬁ; iligr with and accept br e o 5g ions of my pasition %s regisier,

FS Or, h/(t /i _cu_miﬂ,ti.qmg iled to merely reflect g change in the %glst%red office a
confirm that the {jmited liability company has been not:ﬁ‘z'd in writing of this changeé.

—

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



