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COVER LETTER

TO:  Registration Section
Division of Corporations

_ -REDTEN PRODUCTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The ericlosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing:

Please returh. a]l-don'e‘spdndencc concerning this matter to th_é following:

fennifer Tagevoll

Name of, Pérson

CT Corporation

Firm/Company.

900 Merchants Cancourso Suite 405

Address

Waestbury, NY 11590

City/State and Zip Code.

E-mail address: (tobe used for:future annual report notification)

Fot further information concerning this matter, please call:

Jennifer Tasevoli . (888 ) 579:0286
Name of Person - Area Code & Daytime Telephione:Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section’ Registration Section
- Division'of Corporations. Diviston of Corporations

Clifton Building P.O. Box 6327

2661 Executive:Center Circle Tallahassee; Florida 32314

Tallehassee,; Florida 32301 '

Enclosed is-a‘check for the folowing amounnt:

O $25 Filing Fes - B $55 Filing Fée & Ceitified Copy
INHS18 (2/14) '
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B

to merely reflect o change in the registergd.
notifled in writing of rﬁt.%'chmag ‘31
. C T Corporation System . ;
Y- iAo s 7L
Signature of Registered Agont VAN Lt A i (5 g

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY

Pursuant to the )pr‘ov!s:’oﬁl of sections 605.0114.0r-605,0116, Florida Statutes, the undersigned timitéd liability company
?;brf;{lg the following scaiemeni 'in order to choange lis regisiered office or registered ugent, or both, in the State of
orida. :

1. Name of the limited liability company: o0 P L1 PRODUCTIONS, LLC
2. {a) i (b)
Principal office address of limised 1ability company: Mailing address of limited Hability company:
052212012 ' 112000069057
3. Date of filing/registration in Florida 4. Document number

5. (a) Johm A, Williams

Registered Agent and. Registered Office; showny on the records of the Flatida Dept. of State:

Registorcd Office Address  [MUST BE FLORIDA STREET ADDRESS)
7408 Van Dyke Road

Odessa 33556

FL;

- e a— o b e

(b) _ ) . — : .. o _ ..

Enter namz of NEW Registered Agent and/or NEW Registered Office address: 5

C T Corporation System ) I ;__‘“g

NEW Regiaterod Office Address: ‘ ' g )

i .

1200 South Pine Island Road e Lo 3

. ) _ = e
)

If the limited liability compariy'is not organized under the-laws of the State of Florida, it is hereby confirmed that after
the change or changes ave made, the Florida street adiress ofithe registered office and the business ofTice. of the registered
agent will be-identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thet the change(s)
was/were authorized by an affirpative vots:of the iémbers 'of the limited liability comipany or as otherwise provided in
the articles of organizhition or the operatisig'agreément of the limited liability company.

A‘ L ___ " “John A. Williams
ibor.of autharized representative of & member

Sguatare 5ER Brmted o lyped pame of Signee.

I hereby aecept the intrient as régistered agent and agrec to act in this capacity. 1 further agree fo-comply with the
P 0“"'"‘%;’-‘ of 4%] ﬂar?f?ggriqlqtive lo‘fbég proper I:J%d Cﬂ'mpleﬁerformwicc-df rggpgm?;s. éj:g I ain familiar wit _-znp" accept
the obl, Fanon,s i}f ﬁr}r%aposmonj as registered agent %r.ow’ded for in Chapter 605, F.S. Or, if this document is being filed
o_gicea ass, I héreby canﬁ{-m that the limited liability compemy has been

Divigion-of Catporationsy P.O. Box 6327# Tallahassee, FL 32314
TTLING FEL: $25.00

INHIS1B (2/14)




