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COVER LETTER

TO: Registration Section
Division of Corporations

N LCC
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SUBJECT: §
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:
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E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

< 1c\~q<§ D e\ A2\ ) WA~ 0cA0
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ] $55 Filing Fee & Certified Copy

[]s25 Filing Fee 1NS1H\
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: DNy ;ﬂoo) s Euemys Nnock Q)r'\s\\f) LLC
V3O Comnnoridqe (owex

Todiaeske, YL 2200 S

2. (a) Pnincipal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
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(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) \IQ Cormeridae  Coued
ol EC XeA0%
Moy 7, 20V2 L \Z00Q6\ 077
3. Date &f filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: '\)\m\cé Shyeyes C o%m(mﬁmg ™ i@»% X el
Registered Office Address: \3302 \Wimdimg Oove Coue
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(b) Enter name of NEW Registered Agent and/or NEW Registered g%fﬁce address:
NEW Registered Agent: [CRRNEN N SN

NN S oo Caemdg MQ\-\Q%'\SLLC

V20 Conramidsg Lo
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS

liability gompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrs of the Jimited liabilty company or as otherwise provided in the articles of organization
or thg'opergtin e ited liability company. ¥
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1 her?by qccehpt the appointment as re‘grs!erled agent and agree r())zdad in this capacity. & furt @&agrngm
v with the pro,wg:ons of all siquutes relative to the proper and complete performante of Jzy L1iEs,
amilidr with and dccept the obhga_t.'o of my posn;on as registered agent asSprovided for.in
) s dogument is _ezgl% iléd 10 mere yrg{fect a change in tne registereq office
e limired liability company Has been notified in writin@of this change.

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2012

RICHARD M. HALL

M SPORTS EVENTS MARKETING LLC
130 CAMBRIDGE COURT
INDIALANTIC, FL 32903

SUBJECT: M SPORTS EVENTS MARKETING LLC
Ref. Number: L12000061507

We have received your document for M SPORTS EVENTS MARKETING LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Page 2 of 2 missing

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 012A00017214
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