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- + . COVERLETTER

TO: Registration Section
. Division of Corporations

(Name of Limited Liability Company)

|
|
| SUBJECT: ___Yeqas Games TV LLC
|

‘ 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:

Jerry Declcer

(Name of Person)

+
| 29§30 S. T ia L T-rg( ]9 00

{Firm/Company)

. (Address)

Raentla Sorings , FL 329134

(City/State endfZip Code)

For further information concerning this matter, piease call:

Terry JDecker a(22%)_921é 7040
/ {Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [L] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant to the prows:on.s' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co submits the aliawmg statement in order to change its registered office or registered
agent, or boig: in the State of Florida.

1. The name of the limited liability company is:

e Tame LC .
2. The mailing address of the limited liability company is : _ 2 4 F3ie S ZE;MQ M ijsg(.
Surte 1900 € 2000 . Rowvita S}armle.r L FL 3Y13Y
/2 Zzs /2006 Lo&goa r! 28/¥
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:

- o
Ct‘l"ey D Z]Nq[er ?_.L;J —i
Name Y SR =
-+
/029 Ven Leow Com Cix 2jos  E5 S T
Address (r,?l; = fr;.
Cepe (oral | FL 3390% uS Mg T oo
r City, Statéand Zip puafi -
6. The name and address of the new registered agent and/or office %Z’ r'?:
[aal
>
Lerry Decker

_2¥g30 S. Hmmw-u ’h‘m( 1900
Florida street address (P.O. Box NOT acceptable)

E_ML/'@ Springs FL 34134
! Clty, 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 ¢ lmges are made, the Florida street address of the registered office
and the business office of the registe: aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili y or as otherwise provided in the amcles of organization
or the operating agreement of the llmlted lla ility company.

(Signature of a merpber or authorize

resentative of a member)

Clarey D. Zsug {er

(Printed or typed nme of signee)

I her by aﬁce t the appomtmew :.s'te d agent agree to gct in th:s capacity. I further
Srw %pmw ions of a

bs atwe t proper comp lete lormance o,
wil, c}piac ept t li arm
] ? the 7

y positjon regtst

ﬁtee to
ies,
el q o merely ectac e mnjwas rov:a”%
nmted ity co 5 :

office
mpany Has Been notifiedin writing 5 this change

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05)



