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} STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the follevwing starement in order 1o change its registered office or registered agent, or both, in the Staie of Florida,

. Name of the limited liability company: TCGMEDIA LLC

2. (a)

(b)
Principal oflice address of limited liability company: Mailing adidress of limited liability company:
(Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
11300 Switzer Road 11300 Switzer Road

Overland Park, KS 66210 Overland Park, KS 66210

1242742012 L12000161051
3. Date of tiling/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Ottice shown on the records of the Flerida Dept, of State:
SMITH, DARRELL C, ESQ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
101 E KENNEDY BLVD STE 2800
TAMPA, £l 33602
(b)
Enter name of NEAY Registered Agent and/or NEW Registered Office nddress:
Corporation Service Company =~
b ard
NEW Registered Office Address: =
m— & = -.rﬂ
1201 Hays Street 3 e
a E‘r:':a
-.ﬂ;wlg‘
Tallahassee FI 32301 - 1t
.FL = .
M ™~ 1&:)
If the limited hability company is not organized under the [aws of the State of Flonda. it is hereby ccm@

ned that after the
change or changes are made. the Florida street address of the registered office and the business ofﬁcgqf;‘the éistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/S/ Robert C. Weber Robert C. Weber, Authorized Person

Signature of a member or authorized representative of a member

Printed or typed noame of signee
Fhereby accept the appoiniment as regisiered agent and agree 1o act in 1his capaciiv. | further agree 1o comply with the
provisions of all statwes relative 1o the pra[)er and complete performunce of my duiies, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is being filed
to merely reflect u change in the registered oﬁrce address. [ herebv confirm that the limited liability compam: has been
notified in writing of s change.

Signature of Registered Agent N

Grace E. Kirby. Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

INHISIS (2/14) FILING FEE: 525.00



