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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant ier the provisions of sections GOS0 14 or 6050116, Florida Staues. the undersigned domiied bability company
.‘\“.:';.r‘;nyll.\‘ the follenving stateinent in order jo change ite cegistered wffice or registered agent. or hatty, in the Stase of
ridad,

1. Name of the limited Hability company:

> (» 388 WILSON AVENUE

E 4 388 WILSON AVENUE
Principal olbice address ol limied Liability compans: Stahing addiess of linured habshiy company
[Noter MUST BE STREET ADDRESS) [ Noie; MAY BE PONT OFFICE BUX}
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

FLYING FREE PRODUCTIONS L.L.C.

07/13/2010 10000073943
3 Dale of filalg'regiwa[irm in I-‘I(I;;in“ Ty Ducmm"nl_*uun':lwr Trhomm
5. (a) UNITED STATES CORPORATION AGENTS. INC.

lh-;r,asn-n-ri_-\'g-pnc and fegistered Office shmwn o

1 she recoreds of the Florida Dept. ol Stare:

13302 WINDING OAKS BLVD.

Repisiereed Ofrice Address

SUITE A-100

(MUST BE FLORIDA STREET AINIRESS;

TAMPA Y 0 - o
) B_e_glstered Agents Inc. L ox .
Emer name of NEW Registered Agent anidrar SEW Registered Office address: r

3030 N. Rocky Point Dr. ’ |

[RA "
: L
NEW Repisiered Uitwe Address. - ae
. T £
STE 150A mE
Tampa ;1 33607
1f the limdted liability company

is not organized under the jaws of the State of Florida, it1s hereby coniirmed that after
the change o changes are made, the Florida sereet address nf the registered office and the husiness office of the regisiered
agent will be idemgical. Or, in the case of a Florida limited Yability company, it is hereby confirmed that the chasge(s)
was/were zuthorized by an affirmative vote of the members of the Himited liabihity company or as otherwise provided in
the articles of organization or the operating agreement of the himited Lizhiluiry connpany.
— -
| T

Rilcy Park
Signattte 0f a4 member of anthotzed representative al 4 memher

[ hereby accept the appoininent as regisiered agent ainted agree to dot i dhis capucity. 1 further agree to comply with e
provisiony of all sieiates relative o the praper and complete performnee of my duties. and | e Jumlior widdt cad aceeps
e obligations of my pusition gy registered agent as provided for in Chapter 605, F.8. Or, if this decunent 1y being e
e merely reflecr a change indw registered office addvess, Dheseby confirm thot the timited Babifine compuny Ras heen
e »'TL:I'}.~,I‘;9L3|' ditiag of thix change.

: [m-.- Bill Havre - Assistant Secretary
Sigaaiine nl"ﬁ(-ui-.wr'.-(i :\E;m -0 _— T

Printed or tvped name nf sianee
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