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COVER LETTER

TO: Registration Section
Division of Corporations

FORJAY MEDIA

SUBJECT:

(Name of Limited 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:

FRAANK. BREWER

LE € d bl d3S 800L

N f Person)
ame ol rerson Em
' m
—
FOIRTAY MED) =5
(Firm/Company) P
<
Po Box 498Y] O
w
(Address) b
SH
- .
Jd ALISSONVILLE FLORIDY 3722272
{City/State and Zip Code)
For further information concerning this matter, please call:
FRani BREWEL o W4 5278104
(Name of Person) (Area Code & Daytime Teiephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee E(sss Fiting Fee & Certified Copy

INHS18 (5/08)
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CEET I ! 4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the fprovisians of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
s

cam’z submits the following statement in order to change its registered office or registered agent, or borg
{

int ate of Florida.

1. Name of the limited liability company: /: ﬂ’Q Q AY MBD/ A
2. (a) Principal office address of limited liability company: A ?81 S'Ummglﬂé’fe C;T :
(Note: MUST BE STREET ADDRESS) JHOCSONILLE Froedid 32245
(b) Mailing address of limited liability company: P6 Box ’/ag LH
(Note: MAY BE POST OFFICE BOX) UAX H.. 272204
)
EEE
’ ' [ 4
Jv( 29 2008 | D006 7] ?gfg 2 =
3. Date of filing/registration in Florida 4. Document number %‘na _'*C’, m
m R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. q?‘.ﬁate:’o o
LAY
Registered Agent: JoHN ForBEE 2% 7
oM
Registered Office Address: G133 By MENDIRS WA'Y

;,lﬁ%sﬁﬂlulc{,jﬁ ,[ﬁﬂﬂ Dt 3%

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

NEW Registered Agent: WM- Beeweh_
NEW Registered Office Address: 1010 E£AST ALIMS ST
(MUST BE FLORIDA STREET ADDRESS) SWUTE [0/

JATESCNUICE FL_327207.

If the limited liability company is not ogganized under the laws of the State of Florida, it 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 liability companty, itis
hereby confirmed the change(s) was/were authorized by an affirmative vote of the members of the limited

liability com provided in the articles of organization or the operating agreement of the
limited liability ¢

(Signature of a mem(d or authorized representative of a member)

Fanrc Bpewen

(Printed or typed name of signec)
cept the appointment as registered agent agree to gct in this capacity. 1 further agree to
Y & pDO fer]; age gnd 44 e,epepdgof ﬁtz

I hereb

wmgig’__ ¢ to the proper and co. rinange of my daufies, and I
3

S Or,

confirm ¢

g £vjt gnoc? s;orzs ?gei% oﬁ?ﬁﬁ%ﬁ g}w 1y position regi.sjterﬁe agent as gro cht!f 0 m(!‘l ipler 608,
this docum, / .E ing filed 1o rﬂgsrebzlire ect g change.in 1 istered office ss, I hereby
gm ia. een nolifi

t the iljty cpmpany riting of this changé.

(Signature of Registered AEcm) NS

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

INHS18 (G5/08)



