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PR T " COVERLETTER |
TO’ 5 Reglslratlon Section — . ’
S . Division of Corporations
B SUhJECT: MYBOX PRODUCTIONS LLC
T Name of Limited Liability Company

o Dear Sir or Madam:

\- . -rhc enclosed Registered Agent/Reglslered of ﬁcc Change and fee(q) are submmed for ﬁlmg

o Pleasc return all correspondence concermng thls matter to the followmg ' ',
Andres Salazar
Name of Person
MYBOX PRODUCTIONS LLC “ .
IFirm/Company . i
e 14359 Miramar. Pkwy:-ste 289 !
U L - Address o !
h Miramar, FL, 33027
City/State and Zip Code
g% - info@myboxproductions.com -
R I m.uI addtwa (10 be. um.d l'or future annual ru.,port nnllmatmn)
“"- L 'n B "1.,_ ."‘-,‘é T e "””,-., . }‘“‘: . : f.,.i T - %
- -:‘;‘“k S 'wror Furthcr lnformatlcm conccrmng this matter plcase call; -
Andres Salazar at( 954 ) .- 323 - 8918
Name of Person ‘ ~ Arca Code & Daytime Telephone Number
. " STREET/COURIER ADDRESS: <7 " MAILING ADDRESS:
e . Registration Section, ) .. - Registration Section
LrEe s sDivision of: Corpmattons ‘ Division of Corporations
Tl Clifion Building . R ; P.O. Box 6327
oA s C 2661 Cxecutive Cenfter Clrcle _j \ wo l"allahasm,e F]orlda 32314
- =75 7 -7 Tallahassee, Florida. 1230I . ‘w _-:“ R 1,;
s ~__ _ s -Enclosed is a. chcck for_the:followmg amount < ? RECRR
EURL E $25 Filing Fee []$s5 Ft]mg Fee & Certified Copy

INIS1R (S/08)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REC]STERFED AGENT Oil -
BOTH FOR LIMITED LIABILITY COMPANY -~ - -

LPurtuant 1o the provisions of sections 608.416 or 608.508, Florida- Statutes, the undersigned limited
Yliahility company submits the following statement in order fo change its registered office or registered

agent, or hoth, in the State of Florida.

1. Name of the limited liability company: MYBOX PRODUCTlONS LLC

_: u 2. (a) Principal officc address ol limited liability company:

Y]
{Note; MUST BE STREET ADDRESS) 14359 Miramar Pkwy, ste 289
Miramar, FL, 33027

-(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 14359 Miramar Pkwy, ste 289
- Miramar, FL, 33027 :

Foe e 7/21/2010 - ‘ L06000119669

3. Date of filing/registration in FFlorida 4. Document number

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

Registered Agent: Jason P. Mehler —
. f""(:'!r'& —
Registered Office Address: 8060 Nab Hill Road [:;f? ?
#1071 :Ef s
Tamaracg, FL, 33321 *“;%‘.u;_ Py e
' i< t

¥

- ‘J
. . (A4}
(b)Y Enter name of NEW Registered Agent and/or NEW Registered OQffice ad'e_l,l’%’ss:_:g {

R A §fv'; - T
- NEW Registered Agent: E= i en
- . ) NEW Registered Office Address: ' 14359 Miramar Pkwy.
- - (MUST BE FLORIDA STREET ADDRESS) ste 289
- Miramar JFL33027

If the limited liability company is not organized under the laws of the State of Florida, it is hereby -

confirmed that aftér the change or changes.are made, the Florida streer 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 Ljability company or as otherwise provided in the articles of organization
or the %mcm he limited liability company.

Signature of i member or authorized representative of a member

Andres Salazar
Printed or typed name ol signee - ]

! hereby qccef! the appointment as re}g'isfer dagent ﬂnd agree 10 c?ct-in this capacity. [ further agree 10
complywith the provisions of all stqtutes relative to the proper and complete C{Jerjformance of my quties,

. and 1 am fgmiliar with and dccept the obligations of my posrl/an a regtstﬁre agent as provided for in
C?]c/pter 08.F.S. Or, ifthis doﬁwpem is elgt%' iled to merely J;%ﬁecna change in the registered office
address, I hereby confirm Lt the limited liability company has!been notified in writing of this chinge.

: Signn egistercd Agent

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

| ' INHIS 18 (05/08)



