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LegalZoom.com, Inc. Fram: L.ee Ann Rivera

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [p

ravisions of sections 605.0114 vr 605,0116, Florida Statutes, the undersigned limited liobility company '
fg&bn;gs the [ollowing statement in o
Horida.

rder o change iis registered office or repistered agent, or both, in fﬂ

e State of
1. Name of the limited liabitity company: STIR-ABOUT PRODUCTIONS LLC
2. (@) o)y i
Principal office addreas of limited liability company: . 7. Mailing address ot Hmited lability company
(Not MUST BE STRIET ANDDRENS ’ o ’ ole: RE POST OFFIC,
567 GREEN SPRINGS PLACE 567 GREEN SPRINGS PLACE ;
WEST PALM BEAGH, FL. 33409 WEST PALM BEACH, FL 33409 wl
07/10/2012 112000089540 e
3 Dute of filingremstration in Florida 4. Document number L
5. (a} 2
Ruogistered Agent and Registered Offics shown on Lhe tecards of the Floridu Nepl, of Stae; ,;‘_'. (1
L .
Medloy, Gaimes it -
Registerod Oflice Address (M DE E) STREET A AY -‘ " ?O “r
567 GREEN SPRINGS PLACE o G
ey ™ ;
WEST PALM BEACH 51, 33409 r‘: o § - i
e w :
® 27 e
Fnter nane of NEW Reglstered Agent undfor REW Registered Office wilthess }.."';3 PRI = ]

UNITED STATES CORPORATION AGENTS, INC. -
NEW Registared Office Address:

13302 WINDING QAK COURT, SUITE A

TAMPA YL 33612 -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal afier :
the change or changes are made, the Flarida street address of the registored office and the business office of the registered i
agent wiﬁ be identical. Or, in the case of a Flovida limited liability compumy, il is bereby conlirmed thal the change(s) !
was/were authorized by an affirmative vote of the members of the Limiesd liability company or as otherwise provided in .
the articles of organization or the opereting agreement of the limited lizbility company. i
e 2 . :
7 i ammie Vil Gairnes Medley

“Srgemfune of 2 member or withorized s esentative of i tember Pristed or typod pame of sigase

I hereby accept the appoiniment as registered agent and agree 1o ael in this copacity. 1 further agree to comply with the
provisions of all siatuics relative to the proper and complete performance of my duties, and I am familiar with and accept
the eblisintions of my position as registered aygent as provided for i Chaprér 605, F.S Or,_ifihis document is eng; Siled
10 merely veflect a chimge in the registered office address, 1 hereby confirm that the llimited liabiiily compemy hoy
nolifigd in Writing of this change.

C ! ﬁ ,_‘! CHEYFENNE MOSELEY, ASSISTANT SECRIFFAILY, UNTTED
STATES CORPORATION AGENTS, INC.

Signature of Registervd Agant

eer

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
INIIS18 (2/14)



