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

PaGE ©82/82

fggsuant to the provisions of sections 608.416 or 608,508. Florida Statutey, the u%ﬁrsisﬂed limited
i

ility company submils the following statement in order to change its registered office or regiscered
agent, or borh, in the State of Florida.

1. Name of the limited Liability company: MOISE PRODUCTIONS, LLC
2. (a) Principal office address of imited liebility company:

. .
(Note: MUST BE STREET ADDRESS) 12947 Equesttian, Trail
Davie, Floritia 33330
h) Mailing address of limited liability company: §788 S.w, 8th Street
(Note: MAY BE POST OFFICE BOX) Miami, Florida 33174
July 7, 2008 1.08000065446
3. Date of filing/registration in Flerida 4, Document nnmber — o
rw 2
5. (a) Registered Agent and Regimered Office shown on the records of the Florida Dept. e':f?%wta -\
Regisrered Agent: Qe Guy Moise :t“;% f F
Registered Office Address: 12847 Equestrian Trail_____ 2 m
avie, Florida 33330 me ?g O

bt .} -
23 o
{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: %;‘1 -
T

NEW Registered Agent: Company Managerment Services, L1LC

NEW Registared Office Address: BZB8 SW. 8ih Strest
S FLORIDA STREET S,
Miarni JFL33174

I the limited liability company is not organized under the iaws of the Stats of Florida, it is hereby
ggﬁﬁnned that after the changs or changes are made, the Florida street address of the registered office

id the business office of the registerad agent will be identical. Or, in the ease of a Flrggjisa Lirmited
lighility corppany, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vore

of the embers of thg limited Jiability company or a5 therwise provided in the arficles of organizarion
or the operating agr 1 of fhe limited liability company.

Signature of p momber or aﬁltn-’m:d représemtative of a member
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Printed ar typad name of signes
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congaty Wi fhe fr‘é "1}’%’«%‘@_}"‘” s relatios 1o, zaﬁfggﬁéﬁé’%ﬁ.‘;ﬁ‘“” aii%‘mic%‘%?p" %’ﬁf; 0
andi am gugf_ rwgng cgggt: ¢ ooligatio depo.v M ae registered o ema.sf ided for in
Ci?pmr é, .S. Or, if this documen? ﬁgmﬁ?g 1o mer, ec:ac_ﬁ‘an e I the rdgistered tgfice
addpesy, ermha;ﬁ € lmiied labillty compeny lias been notified tn writing of this chdnge.
Sgnatate o Registared A y .
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