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COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT; YEB1RLNOMALY . Lil

Name of Limitéd 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:

ity Lepebud

Name of Person

HNEbIANOVALY, Ll

FitnrCompany

39S~ trthey  Fharx  BRIE
Address !

_ Msseedreny | Fi 24707

City/Stn{e and Zip Code

E-mail address: (to be USed for future annual repol tification

For further information concerning this matter, please call:

Ll lepemne w32 ) 8T —/02

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:
—fs25-EitmpFee ‘ [C].855 Filin i
INHS18 (5/08) Ag,ﬂﬂb‘f W g 3{




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2009

BRIAN LEDEBUR
345 LEGACY PARK DRIVE
CASSELBERRY, FL 32707

SUBJECT: MEDIANOMALY LLC
Ref. Number: LO7000125333

We have received your document for MEDIANOMALY LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Reguiatory Specialist Ii Letter Number: 90SA00027199

Divicion of Corporatione - PO ROY 8397 . Tallabhacene Flarida 29214
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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
tiability company submits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MED IANOMALY 5 L e
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Iys  levacy Paky  dalE
: —CossErBeRaY | Fr 32707

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 245 tewhet  JArY MEIVE
_lhsserdared, pr T2707
/3 /1] 07 Lo7000 /25 395
3. Date of ﬁling/registration in Florida 4. Document number

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

Registered Office Address: /%8 Ponre  Newloer rere A 20
._WﬁvJ %2707

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Brifp/  Lehemie

NEW Reg‘istered Office Address:

(MUST BE FLORIDA STREET ADDRESS) -—WV, L3707
Porg—
If the limited liability company is not organized under the laws of the State of Florida, it igezeby:n “1
confirmed that after the change or changes are made, the Florida street address of the registefed office zcrm
and the business office of the registered agent will be identical. Or, in the case of a Florida=inite —
liability company, it is hereby confirmed that the change(s) was/were authorized by an aff{ﬁnmivmoteﬁ

of the members of the limjted liability company or as otherwise provided in the arficles of nization -
or the opemtini%xﬁ)’t ofthe limited liabillllty company. . Efgé % ] ¥ a

o
Signatureof a T or aptiorized representative of a member =
E m
ARy Lsdept

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
comply wgth the provisions of all statules relative to the proper and complete ferformance of my duties,

am familiar with and dccept the obligations of my position as registered agent as provided for in

and T
Chapter 508, F.§. Or, is document is being filéd to merely reflect a change in the registered office
az?c?:%ss, I hereby ¢ ttif biti A 5{’,en notifie \eriting of th 21y

f
e limited lia g company has in writing of this chinge.

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

INHS18 (05/08)



