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COVER LETTER

TO;  Regisirsion Section
Division of Corporations

el Media 1L
SURIECT:

Name of Limited Liahilils Comnpany
Dyear Nir or Madame
The enclosed Registered Agenyv/Registered Ofice Change und feers) ure submitted For lling.
Flease return all correspondence concerning his matter to the fullowing:
Vivian {hm

Namce ot Person

Finn/Company

TR RIVERSTDE DRIVE 124

Addreas

Nuw York, MY 10032

Citv/Siate asd Zip Conde

i) sddtess: (10 he ased Tof Tuiire annal report notification
Far further informaticn conccrming this matter. please catl:

Vivian Pl Q17300 12D
LN S _ ) —
Ared Code & Lrtine Telephone Number

STREET/COURIER ADDRESS: : MALLING APDRERS:
Fdgistration Seciion . Reistration Section
Division or Corporations " Division a1 Corportions
Clinan Buildiag PO, Bos 6327

TH61 Eavcutive Center Clircle ‘Fallabassee, Florida 32314

Tallalwssee, Florida 32301
Foclosed is a check for the following amount;
D $25 Filing, Fee 21 S35 Filing Fee & Cenified Caps

INHSTS 1210
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I Kimbely Laughiey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o " LEMITED LIABILITY COMPANY - ’ ' .

Fursuant to i [;
swbmits the ol

wovisfuns o sectians G300 14 v 6050116, Fioricda Stetaues, the wndersigmod finited Fiebiliny company
awing siatement N order o chiaie i rogisiored Cfice or regisiored agest, av heth, i the Swure of
i, ’ : ’
“i - o L e PVCAT MEIDIA LI
I, MName of the Imited hubiity company: __ ]
2000 L e e AR e
Principal ifliee addreas of Hmied labiline company: . Matting address of Hiaited fianikity company:
Nore; MUST BILSTREET ADRESS) dvirg: MY B PONT QEFICE 8UX)
T KIVERSIDE DRIVE 124 ' '
NEW YORK, NY a2
OS2 2007 LO7OOMR ARG
K Bate of filingrupisistion in Florida 4. Ducament nuinber
SN _
Wepistered Agent and Registered Ofice shown o the reeonks of the Flarda Pepr, of State
v id Hederow ' . o
e e b s —— e s mrane L et e b s o MM E
Repetered Oftioe Addheay g UNT BE FLORID STRUEL PR ENS) . : ) ] (.-.-,v..--
1o KIVERPARK CHRCLIE B I
.- — s el T
M 3T . ! L
Lomgw oed L 3,. oo . p oy
' o=
r e e e e e e - =
ey nime of NEW Regivtecgd Avent andior NEMW Registered Uffive pulitrzay: o o
- . S fom )
C1 Corporation Svstom ) T :
NEMW Registered Cttice Asldress:

E 20K Souile Plae Iskind Roogd

Hasitntion

SR
S 1

iUihe limited dahility company is oot orpanized under the Laws of the State of Fiorida, it iy herebs continmed thal afier
the chanae or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will he tdentical. Or. in the case ol a Florida limited lability company, itis hereby confirmed thas the changes)
waniwere guthoriyed by an aflfismative vote of the members of the fimited liability company or as utherwise provided in
the articles of argagization or the operating agreement of the limited Bahility company.

IS

Visian Do

Simature ot g nkmiber or guthorized eoprecatitisg ol s menber

 hereby aeeept e appoinmen: o vegistercd agent amd ayuree to act in this capacity,
provisions gp abl stedutes vefative 1o hG proper wnd compdete perioemanee of o dinlics,
Hre abligatiogs of my position as regiviered wgent as providedd jar in Chapter 603, 5

to merely refloct e Chanee in e registered afico addross, Th

nenified In Sriting of thiz clange, ™ )

e U7 Corporation Svsten:

{ furthers uyree o comply with the
oreh Fenn By witlvand aecem

L iy this documens s peing filed
creby contizm that the limited Nalibine comgunny Has Pien
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Srguatuen of Hegizfeced Agoem
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