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COVER LETTER

TO: Régistration Section
Division of Corporations
SUBJECT: ' Grind Media 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 retumn all correspondence. concerning this matter to the following;

Phillip Beard

Name of Person

Grind Media LLC
Firm/Company

13720 Orange Sunset Dr., Uriit 202
Address ' :

Tampa, FL 33618
City/State and Zip Code

. satchelgatch@gmaﬂ.com '
mai :{lo or future annual report notification)

For further information concerning this matter, please call: “ Lo T - -
‘ i
Philtip Beard at( 501 )y 940-4004

Name of Person Area Code & Daytime Telephone Number
P |
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporstions
Clifton Building . P.O.Box 6327

2661 Executive Center Circle - . Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘ co e

. Enclosedis a cﬁeck for the following amount:

* [7]$25 Filing Fee - [ ] 855 Filing Fee & Certified Copy

" INHS18 (5/08)
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,-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam ta the prav:smns of sections. 608.416 or 608.508, Florida Statuies the undersigned hmu‘ed
liability co any submits the F[ ollowing statement in order to change its registered office or regzstere
agent, or bo , in the State of

lorida.
1. Name of the limited liability company: Gg]"nd Media LLC
2. (a) Prmclpal office address of limited liability company '
I r '
(Note: MUST BE STREET ADDRESS) 4005 Wast Mullen Ave
' Jampa, FL 33609

!lla Mallmg address of limited liability company:
¢: MAY BE POST OFFI ‘ |

[P ——

R ————— — o e e} i oo o aprns " o i -—

9/14/2009 L09000088886
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' Wiliam .., Freitas
Registered Office Address: 4005 West Mullen Ave. .
Tampa, FL 33609
(b) Enter name of NEW Registered Agent and/or Register address: .
. NEW Registered Agent: Phillip Beard
Registered Officc Address:

(MUST BE FLORIDA STREE! ADD&S}

13720 Orange Sunset Dr., Unit 29%
Jampa .FL_a_s_g_

If the limited hablllty company is not orgamzed under the laws of the State of Florida, it is h by
-confirmed that after the change or changes are made, the Florida street address of the registe

C"

“agent-will:be-identical - Or, in the-case of a-Florida- hm:ltc 2

and-the-business office-of the register R s

liability company, it is hereb X confirmed that the change(s) was/were authorized by an affimfafive gy
of the members of the limited liability company or as otherwise provided in the articles of orglpiza
or the operating agreemcnt of the limited liability company.
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. Signature of & member or auth zcdrcprcscmativcofnmm @ R
: 2 bt
T am
' William A. Freltas =
Printed or typed name of signee w
Ihe bya ce tthea pomrr}er} as re ste dagent nd agree to cr mt is capq Jty I furt era ree fo
the proy, hﬂons St tu atwe to the prop er an comp ete e rmanceo uties,
gu jdr with q ti:ac ept the 0 1 ano my pos: regzs agen as rovt
%Zg ter . ;f"t kf ﬁ“ ent is ',‘f{le d 10 mer. ectac an emt ere tere ojtce
ress Y conf' that 1. mlted lty company as een notified in wrmnga this change.

turc of Regisicred Agent I ""--.__

Division of Corporations, P;O. Box 6327 Tallahassee, FL 32314 .
FILING FEE. $25. 00 ’ '

. INHSI8 (05/08)



