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COVER LETTER

M L
TO! Registration Section
Division of Corporations

SUBJECT: M~€f/“0L Ul/\'vcképf LLC

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:

\/ /#// DOI/V’:

Name of Person

Media Unlocked ( LC

Firm/Company

PO, 8o FS

Address

Cleerpgle CL 73757

City/State and Zip Code

5q(-e<S@ Mrdmuﬂ!ockq( (o m

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Tyler Do ¢ a P y F0a- 3397
Name of Person 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [‘Zﬁss Filing Fee & Certified Copy

INHSI8 (5/08)



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

-

Pulrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submilts the ollowmg statement in order to change its registered office or registered
agent, 'or boih, in the State of Florida.

1. Name of the limited liability company: N ¢ JI & ufl /OCzk@a/ LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 508 U 0 sconfen hve PHIE

(learoates CL 3175¢

% Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Po.0sx P5
Ciarew/ates FC TT76P
July jo 200 9 L 040000 66 SHO
3. Date'of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dg)t of gate

Registered Agent: (l! ler C Oy s fr- I’Ylg_q_

I'"'_ <.
Registered Office Address: 500 A Dere [){&\ &2}_ -
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addmg

NEW Registered Agent: _%JM Py = tiwm

NEW Registered Office Address: { "‘i‘é S § FaprtHemson Ave
(MUST BE FLORIDA STREET ADDRESS) soite  (p3
_Clearuatl KL 37754

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 changes are made, the Florida street address of the reglstered office
and the business office of the registere %1 ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby 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 op agreement ofthe limited liability company.

Signature of a member or authorized representative of a member

Nico Reler

Printed or typed name of signee

I hereby acce { the appamtme t asr ﬁzster d agem nd agree to gct in th:s capacrty I furt er agree to
le fe provisions, of all stqtu atrve I e proper and complete performance o uties,
Tam amz

ar wrt an acceptt e 0 li atlon my position ag regisiered agent as rovr
Cg fer Or, if thi ﬁur[:ent is bein e to merely rgffectac ange mt e re red oj'
ress, 1 hereby confirm that t ited liability company has been notified in writing 57 t s change.
of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (05/08)



