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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED
LYABILITY COMPANY

Bursuant to the pravisions of sections 608.416 or 608.508, Fiorida Stetutes, the undersigned Itmited Hability company submits
the jbliow?ng:rargmem in order to change Uts registersd office or registered agent. or both, in the State of Fiorida,

1. Name of the limited liability company: lmage Spornts, LLC

2. (&) Principal office address of limited lability company ote: MUST BE STREET ADDRESS):
3149 5. W, 42™ Street, Suite 200, Hollywood, Florlda 33312

(b) Mailing address of limited liability company (Note: MAY BE POST QFFICE BOX):
3149 8.W. 42™ Street, Suite 200, Hollywood, Flofida 33312

3. Daw of filing/registration in Floiida: 11/08/2011 4. Document number: L110G0127088
5. (a) Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Registered Agent: William J. Gross
Registered Office Address: c/o Tripp Scoft PA, 110 5.E. 6 Street, 15® Floor
Ft. Lauderdale, FL 33301

(b) Enter name of NEW Registered Agent and/or NEW Reahtered Office address:

NEW Reagistered Agent; Cery A, Lubetsky, Esq.

NEW Registered Office Address: c/o Kritizman, Huss & Lubetsky
800 Brickell Avesue, Suite 1501
Miami, FL 33131

If the lmited liability company is not organized under the laws of the State of Florlda, it is hereby confirmed that after the
changs qr changes are made, the Florida. street address of the registered office and the business office of the regisiered agent
will be identical. Or, in the case of a Florida itmited Gability company;. it is hereby confirmed that the change(s) was/wers
authorized by an affirmstive vote of the members of the limited lisbility company or as otherwise provided in the artlcles of
organization or the-operating agreement of the limited Hability company.

BRAINFH LL.C, its Managing Member

By

-”Pe M, Enigger, Manager

The undersigned hereby accepls the appolniment as registersd age 2 agrees 1o act in this capacity. It frther agrees to
camply with the provisions of all statutes relative to the proper and complete parformance of its dutles, and is familiar with and
acceply the obligations of its pogition as registered agent as provided for in Chapter 608, F.5. Or, if this document is being filed

' oy inAhq regisiered office address, the undersigned hereby. confirms that the limited lability company
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