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

Pursiani 10 the provisions of sections 6050110 or 6030116, Florida Siatures, the undersigned Innited fiahility eompany
.;'{}!Jrn_i}rs the Jollewing viatement in order 1o change 1us registered office or regiztered agent, or both, in the Stare of

Toridu.

. .. C MDLIVEVISIT, LLC

I, Name of the limited liability company: LIVEVISTT. LLC
2. (2} 3350 SW 148th Avenue, Suite 300

Principul ollice address of limited liabilicy company:

(Netey VUNT BE NTREET ADDRIESNY

tby Two Liberty Place, 1601 Chestnut St., 1111
Miramar, F1. 33027

Maifing address of limited liability compiny:
{Nete: MAY BE POST QFFICE BOY)

Philadelphia, PA 19192

62009

Lad

Date of filing/registration in Florida

LU90000369D3
COGENCY CGLOBAL INC.
3. (a)

[Document number

Registered Agent and Registered Oifice shown on the records of the Forida Dept. o7 Sate:

Registered Oflice Address

MUST BE FLORIDA STREET ADDRESY
[153WORTH CALITOUN ST SUITL
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Enter name of NEW Registered Agcnt und/or NEW Registered Office address: - =
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NEW Registered (nTice Addross: -
12010 South Pine Island Road
Planiation

L 33324
L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that atter
the change or changes are made, the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case o a Florida timited liability company, it 13 hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
f:J\j-..\' EAT R
Stgnature of a member or autharized represeorative of a membier
[ herebyv accepi the appotnnn

Jill Stadeiman, Secretary
provisions of all staiuies relative 1o the proper
the abligantons of ny position as re

Printed nr tvped name of signee
enf as registered agent and agree (o act in this capaciey, [ further agre: 1o com
el compl
steree '
iy merely reflect a Sunge in i .
notifted in writing of this chen

the articles of vrganization or the operating agreement of the limited liability company.

By:

ete performance of my dutie, dnd | am familiar with
C T Coporation Systen

Iy with the
dcled for in Chaprer 603, .S, Or, if this document iy heing fifed
Siznauire of Regisierad Agent

and accept
L hereby confirm thut the limited Tahifity company has bice

"~ Stephen Rulls
. / Ansl.Secretary
INHSIS 12¢14)

Division of Corporativnse "0}, Bux 6327 Tallahussee, F1. 32314
FILING FEE: $25.00
FLIIF« 2002013 W e Kluwer Osliae



