LOA000082b

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[]rexur [ war ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEMTOIHAEATAA

600191756726

O1/20/11--01027--014  ##2

N.Culligan  JAN 9 1 201

G5 OINY 02 NF 1Y

07 40 NOISIAIO

SRR
30

i
i

L]

)

LuVLIHI3S

SHOLIY
ETLA

5

43714




COVER LETTER

L

TO: Registration Section
Division of Corporations

SUBJECT: qD\riMPdiA MArKe'l'{Na, LLC

Name of Limitedkii’ability Company

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

Please retum all correspondence conceming this matter to the following;

CAYIDS Die.z

Name of Person

Bimedia MayKeting , LLC

Firm Company U

AUAB _Exeudfive TArK_Drive 4 154

Address

Weslon £] 3333 |

City State and Zip Code

For further information concerning this matter, please call:

4 arhhe Diez. w186 3632 9347

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston 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:

1R]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5 08)



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 Statutes, the undersigned limited
liability company submits the ﬁ(ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability compary: E_medm Mavkefing, (LC
\J/
2. (a) Principal office address of limited liability company: é44:»0 SW ! gq pl :ﬂ: '80%

Note: MUST BE STREET ADDRES. Miami, Fl_32183
7 PR :
(b) Mailing address of limited liability company: é4&D SW ,o’lq ‘P’%’_@é
(Note: MAY BE POST OFFICE BO Miami, Fl 35183 z -5
R
: oo
8- A6~ 2009 LDIOODO 8R4l m. 3BsF
3. Date of filing/registration in Florida 4. Document number =3 e
o ZZ
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafd? * ‘g"ff‘

-
>

Registered Agent: CA 4 I 05 D:’e Z

Registered Office Address: {%% 0D S % lé % g! % /?(%, ?@

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Cﬂ rlos Dl'e

NEW Registered Office Address: |
(MUST BE FLORIDA STREET ADDRESS) i

If the limited liability company is not organized under the laws of the State of Florida, il is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and 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) 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 operati t of the iability company.

Signature of 2 member oI mmthafized representyt

—AARIA Die2
Prin T typed name ol signee

1 hereby qcc%)t the appointment as re;gistered agent and agree 1o act in this capacity. 1 further agree to
comply ‘with the provisions, of all statules relative to the proper and complete performance of my duties,
and I am familidr with and decept the obligations of my position ay registered agent as provided for in
Chapter 608. F.S._Or; documen . ns filéd 10 merely reflect a chunge in the registered office
address, 1 herebyconfirm that the linfiied liality company has Been notified’in writing of this change.

Signature of Registerea-Agenl

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05 0R)



