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To: 18506176383 Page: Jof 4 D021L£5-01 08.00:35 C5T 19542080845

From: Ranaa McGraw

BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINMUTED LIABILITY COMPANY
Pursuant to e

{ rDJ'QViSfOHS of sections 605.01 14 ar 6030116, Florida Stunutes, the undersigned limited liability company
submits the foflowing staterent in prder o change iy re
Flowica,

vistered office or regisiered agent, or both. in the Sware of

. o ARGERNTINA BASIC NETWORKS, LL.C.
I. Name of the limited liability company: I ¢
2. () {b)
Principal oflice address o limited liabilicy company: Mailing address ot limiled liabitity company:
(Note: WEST BE STREET ADDRESS {Note: MAY BE POST QOFFICE BX)
396 Alhambra Circle HiHuadson Yards
Coral Gables, FL 33124 New York, NY 10001
Aprl 13,2011 L 1100U0-44284
3. Date of filinufregisuation in Flanda =3 Document number
5. (a) HBO LATIN AMERICA PRODUCTION SERNICES O
a
Registered Agent and Registered Otice shmwn on the rzcords af the Flonda Dept of Staie:
Registered Office Addiess LMENT BE FLONID A STREET ADDRESS) P‘a = ~3
390 Alahambra Circle, Suite 460 ‘_ ==
SO
Coral Gables . 331 =7
e L S T om
eI ' —
it - '1'_:1
P g Tue Al
T Corporation System A o
® e ox
Enter name of NEW Regjstered Avent and/or NEW Resivtered Offiee sdidrgss :u‘-
2z ¥
37 5
- o
NEW Rewistarcd Qfice Ahiress:

1200 South Ning Islund Roud

Plantation

If the limited liability compiny is nut organiced tider the laws ol the Su
the change or changes are made, the Flm

agent will be identical. Or, in the vase o
waswere authoriz

we of Florida, it is hereby confirmed that after
‘ida sircet adidress ot the registered
ed by

office and the business office of the registered

fa Florida Bmited liability company, it is hereby confirmed that the change(s)
an affirmative vore of ihe members of the limited liability company ot as otherwise pravided in

jon or the aperating agreement ol the limstted liabiliy company.
T At igie pae e vy 1, 1IATORITRIT

[3anic] Weinberger - Assistant Secrelary
Signature nf a memhey o1 authorized representuive of'a menha Printed ov typed nane of signee
I hereby accept the appoeinimont a3 registered socar and agree i act D this capacity. 1 further
provisions of all statdtes velotive (o i praper il ceplele perfcrmance of my
the obligations af my posiie av {
1 merely reflect a Chunge in the i

Fercdd Qe s

agree o comply with the
duties, and § am Jamilior with und accept
provided for in Chapier 603, F.S. Or, if this document is heing Jiled
f crod affic e aidiivess. Dhirehy confirm that the tinited liability company hay heen
netified invriting of iy charge. -, 2 77 . .
' T Corporation Systemn & ,4 S i Swephen Rullis, Assistant Secretary
By: - ._’,.;?-.ff.-_ Foh
Signature ol Registered Agent

Division of Corporstionse .0, Box 6327e Tuallahassee, 1. 32314
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