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COVER LETTER

TO:  Registranon Section
Division of Corparativns

FIELD & MARSH PRODUCTIONS, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and tee(s) are submitted tor filing.

Mease return all correspondence concerning this matter to the following:

TRUDY INNES RICHARDSON

Namne of Person

TRUDY INNES RICHARDSON, PLLC

Firm/Company

487 E. TENNESSEE STREET, STE 1

Address

TALLAHASSEE FL 32301

Cirv/State and Zip Code

TRICHARDSON@TRUDYRICHARDSONLAW.COM

F-mail address: (10 be used for tuture annual report notification)

For Turther information concerning this matter, please call:

TRUDY INNES RICHARDSON 850-396-0866
avt )
Name ol Person Arei Code & Davtime Telephone Number
STREFT/COURIER ADDRESKS: MAILING ADDRESS:
Registration Section Registriation Section
Division of Corporations Division of Corporations
Clifton Banlding 2.0, Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

ymml is a cheek for the following amount:
N $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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. . .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to e provisions of seetions 6030014 or 6030116, Flovida Statuies, the wndersigned limited labiline company
submits the follenving siaiement in arder 1o change its registered office or registered agent, ar both, in the Stare o

Floridea.
FIELD & MARSH PRODUCTIONS, LLC

Name of the limited liability company:

) 4620 WHITETAIL PASS b)
Mailing address of Himiied Lability company:

R
Principal office address o himited lability company:
(Noter MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BUON)
TALLAHASSEE FL 32309
03/16/2009 L09000025836
3. Date of filing/registriion in Florida 4, Document number
S TRUDY INNES RICHARDSON, ESQ
Registered Agentamnd Registered Ofice shown on the records o the Florida Dept. ol State:
1350 N. GADSDEN STREET
Repistered (MTice Address (UUST BE FLORIDA STREET ADDRESS)
SUITE B
~
=
TALLAHASSEE ., 32303 )
KL 0
=L
TRUDY INNES RICHARDSON, ESQ ) —
(h) S
linter name of NEW Regintered Agent and/or NEW Registered Office address:
5 IT
487 E. TENNESSEE STREET e O
o<
NEW Registered (HYice Address; <
SUITE 1
TALLAHASSEE 1 32301
[ the limited lability company is not organized under the knws of the State of Florida, itis herehy confirmed that afier
the chiange or changes are made. the Florida street address of the registered office and the business aftice of the registered
agent will be identical. O, in the case of a Florida limited lability company_ it is hereby confizmed that the changet s}
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artielty of organization g frh'nc)LpL;lme agreement of the limited lability company.
=<4/, /] / - TRUDY INNES RICHARDSON
Signfffre orhdiemborr awhorized representative of a member Prined o typed name of signee
{ further agree (o cmgr;;{r with the
o coned T e familior with and aeeept
i this document is being jiled

[ herehy uecepi the appoiniment as registered agent and agree 1o ace i his capaciry.
previsions of all staes relaiive o the prr;/)cr and complete performance of my dutic:
the oblivations of my position as regisiéred ageni as provided for in Chapter 603, 1.5, Or, f 8 ,
1o meneh rgfloet a change inthe pegistered office address. {hereby confirm that the limited jability compeny has Been

notifi I'J%Hlﬁr this chowte.

Signatlire or Refistered Agent
Division of Corporationse .0, Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
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