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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lCDﬁ\JU MUSIC (ll’“r'S‘rQ('d,Ar’('S CD OGBUIUM\

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:

ﬂ\alor«dle Ammeke,"rom@%

Name of Person

N Arivec /l/,(_LSt . LLC

Firm/Company

RIS pﬁ(fg dﬂau,

Sacksonville, Fla, 32207

City/State and Zip Code

midevermusi (@) avasl. com

E-mail address: {to be used for future a@.lal teport notilication)

For further information concerning this matter, please call:

(qo0) $63, (549
5. Anncke Toomey @ @01 y_428/2002
Name of Person J 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 Taltahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[E] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. .~»BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co l;’:;any submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: M \.Aﬁ‘ v MMS {c
2. (a) Principal office address of limited liability company: 1813 p@( { iJ\) ?\& ce
(Note: MUST BE STREET ADDRESS) J ocksonville , flL 32207
-li_’—Mallmg address of limited liability company: - - -
(Note: MAY BE POST OFFICE BO.
o /2% [ 2009 10900000 §5§§
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: ( >aktielle 'A o OOVY\E',Q
Registered Office Address: 2043 St Marbes ’;D r (
Tacllsenyille, &L
' 52246
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: 66&3\(‘1 elle A Too M@U\
NEW Registered Office Address; 1£i3 Pecc U\ Place

(MUST BE FLORIDA STREET ADDRESS)

_Q&Igg_nwﬂo L L7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dg«:s are made, the Florida street address of the registered office
and the business office of the registere &ent will be identical. Or, in the case of a Florida limited
liability company, it is herebéf confirmed that the change(s) was/were authorized 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 limited liability company.
é Z%'%@Q«Amﬂ% v P
Si of a member or authorized representative gf\a member o
2 £ T
(ebeielle A/\mdﬂefro mey TE L =
Printed or typed name of signee } ? f: - 1

I her bya ce tthe appomr7er} asre tste d agent gend agree o gcl in this capacity. Tt rqm

e row ons o stqtu e anve fo proper an comp ele e orma, ;
I am m: eptt e 0 atm dmy ‘POSit on gtsl re agenﬁla.s' & @b
ﬁ 1lé the ,éi

ler : t t Tent is 10 merely ect ac e in
nge.

ris I hereby cinf ¥m ¢ t t imited ny company has een noti re in wrn‘m
ignature o glstcmd Agent

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

INHS 18 (05/08)



