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\ XTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

fo ;he pro;visiom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

“‘company submits the following statement in order to change its registered office or registered
~or bo/ﬂ, in the State of qurida.

1. The name of the limited liability company is: Majic City Records, LLC

2. The mailing address of the limited liability company is : 420 Lincoin Road, Suite 347
Miami Beach, FL 33139

L.07000042231
4. Document number - '

April 20th, 2007
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Gregory Scott
Name -
3280 NW 18th Place B =
m
Address e =
Ft. Lauderdale, FL 33311 == 1
City, State and Zip ‘ - r—
e~
6. The name and address of the new registercd agent and/or officc: f’”‘% D 7
-n
i e '
Ascension Yuen | gg - O
Name 27

11505 NE 11th Place
Florida street address (P.O. Box NOT acceptable)

Miami FI. 33161
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, 1t 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
liahility company, it is herehy contfinmed that the change(s) was/were autharized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the linited li%ﬁoihty COompany.

-

-
(Signature of a member or authgriZed representative of a member)

S e Fea

{(Printed of ty ped name of signec)

! horehy accept the apnointment as vegistergd agent ond qavee io acf in this capacitv. | further agree o
comnly with the provisions of all statules relative fo the proper and complicte performance of my duties.
and 1 um jamiiicr with apd decept the 00l gu_uon.,s; of my positjon as regisigred agenl as provided jor in
Cogpier Guo, ©\5. Ur, if inls aocumeni is being jiléd 10 merety refleci d change i ing regisigred ajfice

ik herehy Qg (I (G thg limitediahbilily company Aas hecan noiifica in writing 9 this chidnge. -
t "N 3

arutivas, P.0. Box 6327, Tullshassce, FL 32314
FILING FEE: $25.00

INHKIR (8/05)




