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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED {JABILITY COMPANY

Pursuant to the provisions of sections 505.0114 or 6050716, Florida Staiutes, the undersigned Hmited Habili ONIPNTY
‘}%6@3; the following statement in order (g change Uts regisared office or registeved agent, or both, in f%c.s‘tafe‘ o
lari : P

1. Name of the Hmited fiability company: TV@SIOrs, LLC

2@ (b) '
Drbicipal offtes address of Mmited Disksitity comipeayr Mzliing address of {Imiuet) labitlty compaliy:
(Note, MUST BE STREET ADDRESS) (Woten MAY. BEPOST OEFICE BOX)
211 lsland Drive ’ .
Key Biscayns, FL. 33168
05/26/2011 L110000B2374
3. Date of filing/regisiration in Florida 4, 'Document number

5 @ Alan W, Levine o
Registered Agenit ang Rugitéred O ghowi o the reconds of thé Flaride Dept. of Siae:
1110 Brickall Avenue, Sulta 700, Miam, FL 33131

Repiatered: Ofes Address (MUST BE FLORIDA STREET ADDRERS)

=
&y
_ . g 4
by o . AV
Eoter name of NEW Repistered Agent mdfor NEW Refsterail Qffien address: [T
' Z O
: o
NEW Regiitared Office Address: —
3350 Mary Street ©
Miaml _m 338

If the limited llabillty company i5 not organized under the laws of the State of Floride, it is hereby confirmed that after

the change oy changes are made, the Florid strest address of tha.registered office and ko businass office of the ragistered

agent will be identical. Or, in the case of s Florida timitad liability company, [t s hereby cenfirmed thar the change(s)

was/were amhorized by -an affirriative vote of the members of the limited Jiability company or as sthenvise provides in
the operating agreéanient. of the limited liability company.

the articles of arganization
o . Ewmme ¢ GRoss ,
Signalure 6f a memberor duthorrzed represerkative gf o tenaber o Printad or Wyped numeof $ignes
I herely the. ingnent as registered agent and agree tg act i this capazity. 1further agree to comply with the
VA ans o Il it e Fo rfgl per a?gm’ oomplels. pe:y?agcné;'zcre' ofré%’ ?u'!:‘:;:, érrd g %miﬁm witg z}mgd @r:ceg
i 805 £ B, ‘fﬁ docunent s being F60
rgg,em that the fimited llability company has Baen

avisicns gf all yiesiites relanve 1o the prag !
?f:‘e ag}l riéf my position o5 :d?-ref HE as provh edgar. el
e i adym&'}:ra s cgztke edittered Qfjice. 2rs, 1 hareby co;
noriﬁ‘ i \ring af ( ange.

Division ¢f Corpotationss PO, Box 6327« Tallahasses, FE 32514
FILING FEE: 523.00
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