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| * CAPITOL

SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

2/26/2010
FLORIDA

RIOT ENTERTAINMENT, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #18920 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitot Corporate Services, Inc.
PO Box 1831
Austin, TX 78767
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Capitol Corporate Services, Inc.
Registered Agent Services



‘ COVER LETTER

TO: Registration Section
Division of Corporations

susecT: RIOT ENTERTAINMENT, LLC
{Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this maiter to the following:

f

Myra Homer
* {Name of Person} r__;;:r g:.)-
e =
Capitol Corporate Services, Inc. S
{FirmyCompany) : ©n ;:\ i
o =

- -

' My -

800 Brazos, Suite 400 e, X
(Address) :Cl._;);:g '-:._
S W

T [+

Austin, TX 78701

{Liy/State amd Zip Code)

For further information concerning this mauce, please call:

w800 - 345 - 4647

Myra Homer
(Arca Code & Daytime Telephone Number)

(Nwing of Person)

MAITLING ADDRESS:

STREET/COURIER ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
‘Tallahassee, Florida 323 14

Clilton Building
2661 Execcutive Center Circle
» Tallahasscee, Florida 32301

Enclosed is I; check for the following amount:
Q $55 Filing Fee & Centified Copy

Q825 Filingtic

INHS 8 (5/08)

CERTH



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

Pursuani to the provisions of sections 608,416 or 608,508, Floridu Statutes, the undersigned limied liability
s submits the following statement in order 10 change its registered office or registered agent, or both.

Y
in the 51
2. {n) Principal office address of limited liability company: 350 East Las Olas Blvd., Ste. 1600
Fort Lauderdale, FL 33301

bt ayare gf Florida.
I. Name of the Iimite;d linbility company: RlOT ENTERTAINM ENT LLC

{Note: MUST BE STREET ADDRESS)

{by Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

1.09000020873

4. Document number

3/3/2009

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Corpdirect Agents, Inc. Ee 3
s &
Registered Office Address: 515 East Park Avenue 3:.’,.' x
Tallahassee, FL 32301 PN 'T']
v? 7 ! S
R
R
= oy

Capitol Corporate Service
=

NEW chistc:rcd Agent:
]
155 Office Plaza Dr. STE'A %
TFL_30701

NEW chistércd Office Address:
MUST BE FLORIDA STREET ADDRESS N
Tallahassee

1f the limited liability company is not organized under the laws of the State of Flovida, it is hereby confirmed
that afier the change or changes are made, the Florida sureet address of 1he regisiercd office and the business
officc of the registered agent will be identical. Or, in the case of a Florida limited Labilhity company. it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
mpany or as otherwise provided in the articles of organization or the operating agreement of the

liability con ;
limitpecHab tcompany .
4 A L
(Signature of'a member or authorized representative of a member)
Trewce A [Eanstem
r}/ my dyties, and [
or in C 1frp!cr 608,
!

{Printed or typed nume of signee)
I hereby qeeept the appointment as registergd agent and agree 1o get in this capagity. 1 further agree m
Stafules relative to the proper and complete performange
{;]rov,u ed
office aildress, 1 hereby

(b) Enter name of NEW Registered Apgent and/or NEW Registered Oflice address: s
(Al
i R,

s=incs

o

complywith the provisions oj a} ]
am famifiar with and accept the obfigations of my position gs registered agent a%
o being Jl6d to merely reflect g change in ihe répistere
ability company has Beew' notified i Writing of s changeé.

F.8 Or, jf this doctmend
confirm f;llm’ the limi!edi/i
Delanie Case, Asst. Sec.

(Signature of Regisiered Apenty
ong, P.Q, Box 6327, Tallahassee, FL. 32314

"Division of Corporati
' FILING FEE: $25.00

i

INHS 1§ (05/08)

i



COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: RIOT ENTERTAINMENT, LLC
{Namg of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftiee Change and fees) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Myra Homer
!"71 :-.:

{Name of Peson)

d3714

Capitol Corporate Services, Inc.
ST o)
T ™

(FitmyCompanv)
) ]:‘-

800 Brazos, Suite 400

(Addressy

Austin, TX 78701

{City/State and A Coded

For Turther information concerning this matter, please call:

at { 800 } 345 - 4647

(Areu Code & Paytime Telephone Number)

Myra Homer

(Namé of Person)

MAHLANG ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registenion Section
Diviston of Corporations Division ol Corporattons
2.0, Box 6327
Tlhahassee, Florida 32314

Clifton Buoilding
2661 Exveutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check Tor the following amount:
L1 $55 Filing Fee & Certified Copy

O $25 Filing Fec
Return acknowledgment to:

INHSIS (S/08)

Capitol Services, Inc.
Austin, TX 78767

PO. Box 1831
800/3454647 /'nj #



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 Stnutes, the undersigned limited liability
con}pan submifs the following statemem in order 10 change its registered office or regisiered agent, or both.
z

in the Siate of Florida. _
1. Name of the limited liability company: EIOT __E,NJ:EBTA'NM!EN l . L L.C

2. (a) Principal office address of limited liability company: 350 East Las Olas Blvd,, Ste. 1600
{Note: MUST BE STREET ADDRESS) Fort Lauderdale, FL 33301

{b) Muailing address of limited liability company:
(Note: MAY BRE POST OFFICE BOX) et 2 e+ e+ e

by ~3

P =

3/3/2009 : LO900Q020873 S5z

3. Date of filing/registration in Florida 4. Dopcument number %;—z 3‘:::6
: @z

3, (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Statern ™

M

Registered Agent: Corpdirect Agents, Inc. A

(] ~ ..‘ Pl

Registered Office Address: 515 East Park Avenue 2 c:,

Tallahassee, FL 32301 57

() Enter name of NEW Regisiered Agent and/or NEV Registered Oflice address:
Capitol Corporate Services, Inc.

NEW Registered Office Address: 155 QOffice Plaza Dr. STE A

(MUST BE FLORIDA STREET ADDRESS) e e e
Tallahassee JFL_ 32301

NEW Registered Agenc

If the limited Hability company is not organized under the laws of the Swite of Florida, o is hereby confirmed
that after the change or changcs are made, the Flarida street address of the registered elfice und the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company., it is
hereby confirmed that the change(s) wasswere authorized by an affitmative vore of the members of the Timited
pany or as otherwise provided in the articles of organization or the opernting agreement of the

liability gpm
limigp abi?chompan SN
A’ VK] L

(Signature of 2 member or authorized represemtative of i member)

Tence A [TErnstem

(Printed or typed name of siinee)
appointmen! as registered ggent and agree «a gel in this capaciiv, 1 furifer ({}’F‘(jc.’ 103
htics, wnd ]

{ hereby accept the
compfyepith the provisions of a

am Jaimifiar with and aecept the obivaiions of piy position gy regisicred agen! died
O8O 0] this decimeny 18 hoing Jiféd woneiely reflect a change in the regisiercil office atldross, | horefy
comfivm thal the limited liabiliny Compasny has been notified movriting of 1his chiange.

Delanie Case, Asst. Sec.

(Sipmatne of Reghstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: 825.00

INHS18 (05/08) ;

I starudes relaive o the proper and complete perjorinupee of my ol il I
ak provided for in Chapter 608,

a3aT4



