il v iy

8506176383( 1/3 )

~ * .
4/20/2016 12:42:14 PM From: To:
a1 i

AL TALULULL vl e e

Nete: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000098336 3)))

H1BC000383363ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations 1
Fax Number : (850)617-6383 -
From: g
Account Name + C T CORPORATION SYSTEM —_—
Account Number : FCA000000023 P
Phone t (850)205-8842 :u‘a
Fax Number : (B50)876-5368 I e |
2
**Enter the emall address for this business entity to be used foryfpturgesd
annual report mailings. Enter only one emall address please %% s
e &
' Fmail Address: By T -
Er o
Lo =9
: 1 "_':I‘ < H
LLC REGISTERED AGENT CHANGE S
OUTCAST PRODUCTIONS, LLC ZE
B Y S S R N LS 50 SR L =—uy :‘_-'E: N r_\.)
Certificate of Status I 0 S5 i
= O
[|Certified Copy [[____ 0 |
6

Page Count
Estimated Charge

Electronic Tiling Menu Corporate Filing Menu

https://efile sunbiz.org/scripts/e filcovr.exe[4/20/2016 12:41: 19 PM)]



N - . -

4/20/2016 12:42:14 PM From: To: 8506176383( 2/3 )

COVER LETTER

TO: Registration Section
Division of Carporations

QUTCAST PRODUCTIONS, LLC;
SUBJECT:

Nafnie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return:afl. correspondence concerning this. matter to the foliowing:

Jennifér Tasevoli’

Name of Person

CT Corporatiopn

‘ Firm/Gompany

900 Merchants Concourse Suite 405

Addréss

Westhury, NY 11590

" City/State and Zip Code

E-matl address: (to bé used for future arfihual réport notification)

For further information concerning this matter, please call: -

Jennifer Tasevoli £ BE8 ) 579-0286
o o . o
‘Name of Person- ~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:: MAILING. ADDRESS:
Registration Section Registration Scétion
Division of Corparations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida- 32314

Tallahassee, Flarida 32301
Enclosed Is a chieck for the following amount:

O $25 Filing Fee . Q 855 Filing Fee & Certified Copy
INHS S (2/14) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prirsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersighéd limited lability company

_;_z;bm_s.‘; the following statement in order to change its registered office or registered agent, or both, in the State of
oriaa,

1. Name of the limited Fability company: QUTCAST PRODUCTIONS, LLC-

2. (a) . (b)
Principal office address of limited lability compuny: ] . Mulling address of lirsted linbility company:
(Nate: MUST 8E STREET ADPRIST ' (Note: MAY BE POST OFFICE BOX)
01/13/2010 L10000004992
3 "Date of filing/registration in Florida .4 Document-number
. ho A. Williams '
5. (a) John A. Williams -
Registerod Agent and Registered Office ahown on the records ofthe Florida Dept. of Statc:
Ragistered-Office Address.  (MUSYT BE FLORIDA STREET ADDRESS):
740R Van Tiyke. Road.
(xdessa 33556
JFL B —
—ra o
. ’,'1.‘: i e
(b} — — T3
Enter name of NEYY Renistered Agent ind/ot NEW Repistered Offics address: -
: ] e
’ e = :
CTCbrpom'ion'System‘ ‘ o ' :"'5 P i.r:!-g
NEW. Regisigred Office Address: - ‘ ' I T
. o o P
1200 South Pine Isiand Road = o
e -t
L
Plantation .
- _ ' ‘ FLL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made; the Flotida street'address of the registered office and the business office of the registered
agent will be-identical. Or, il the case of a Florida, limited liability company; it is horeby confirmed that the change(s)
was/were authotized b{ an.affirmative vote ofthe membets of the limited lisbility company or as otherwise provided in
the articles of ofganizalion of. the operating agreement of the limited liability company.

e Tobn A. Williams
nember or authorlZod reptesentalive of & Tnember. Printed ot typed name of signee

Signature of

I heveby accept the appiintment as registered agent and agree to.act in this capacity. 1 further agree to comply with the
prnvigio);es of 5’1: srqrult,gsa_ refdtive (o f{agpr"cgfer ’a%d 'cmnp!ei%r performance-of rggdm?e,s, c{:i:d }mr;_)%’mmm' wi{ﬁ-gna' accept
the obligailons of my position as:registered agent as provided for in Chapter 605, F.S. Or, g{th:.p document is being filed
ta merely reflect a change in the registered pifice address, 1 hereby confirm that ihe limited liability company has been
notifiedin wriling of this change.

By: C T Corporation System

! . A ya, ] s P .
Slgnamire of Registersd Agent / /" eve /?cf}.\g//%—

:Divigion of Corporationse P.O, Box 6327 Tallshassee, FL 32314
FILING FEE: 525.00 ‘
INHSI8 (¥14) .




