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STATEMENT OF CHANGE OF REGI:STERFD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CGMPANY

Pursuant to the provisions of sections 608:416 or 608.508, Florida Statules, the underszgned limited
liability company submits the aﬂowmg slamrnem in order to change its registered affice or registered
agent, ‘or both, in the State of Florida,

1. Name of the limited liability company: I.JC ENTERTAINMENT GROUP LLC

2. (a) Principal office addrass of hlmmd-lmblllty company: 2332 Galiano Street, 2nd Floor

(Note: MUST BE STREET ADDRESS) Corel Gables, Florda 33134

(b) Mailing address of litwited liability company: 2332 Galiano Street, 2nd Floor

T (Note: MAY BEPOST OFFICK BOX) Coral Gables, Florida 33134

7/14/2009 . . LO9000067433
3. Date of {iling/registration:in Florida 4. Document number e
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5. (a) Registered Agent and Registered O'ff ice shown on the records of the Florida Dep'd-:af‘ StEe:

Rogistered Agent: UNITED STATES coapom}gﬁx AGENTS J..-
INC. )

Registered OfYice Address: 13302 WINDING OAKS BLvﬁ’,,q i
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TAMPA FL, 33612 US N
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(b) Enter name of NEW. Registered Agemt and/or NEW Registered Office address ™
NEW Registered Agent: ‘ Business Filings Incorporated

b

9% 4

NEW Registered Office Addr&ss - 515 E. Park Avenue,

(MUST BE F, _ y

Tallahassee ,F1._32301

If the limited liability company is not orgn:mred under the laws of the State of Florida, it is hereby
confirmed that after the change or chan [Fes ard made, the Florida street address of the reglslered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liahility company, it is hercby confirmed thit the change(s) was/were authorized by an affirmative vote

of the members of the fimit liability company or as otherwise provided in the articles of organization
or the aperating agreement of the timited: Ila!n ty company.

)

Signature of a member or suthfrized wpresmtnﬁve ofe ﬂmiicr

Erick Ulloa
Printed or typed name of signee

I hereby dcce ;f’t the appo mtma -as re ent and agree to qet in this capacity. ] further agree to
comp y with the prow.wam 1 st anv to the proper and complete performance of my txe.s,
nd!a ml Jarsf Wéf an%a-:jep: the gaﬂ 0 my sn‘ on g regn re agem as provzded
ggpzer r. if thiy g.'urrem is agg;'f}!ed tO merely ecta C e in the regi ﬁre j_‘f
ress. [ herebv confirm that the limited Lubiltty company has een non m writing ofs this change

Divislon ol’ Oorporaﬂmu. P.O. Box 6317, Tallahassee, F1. 32314
F‘!LING FEE: $25.00

INHS18 (05/08)
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