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COVER LETTER

y
TO:  Registration Section
Division of Carporations
SUBJECT: Floridu leeyys Media, Lic

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to ihe following:

Robecd Bolluday

Namw of Person

Floridu leeys Mediu tic

Firm/Company

loq Hodivn Lane

Address

Monrpe LR N120]

City/State and Zip Code

bobh C buyou. com

t-maid address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Robert Holluwewy ac( 318

y 348-10491

Name ol Person

Muailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a cheek for the following amount:

JS25 Filing Fee 0 ss

ENHSTS (2/14

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Curporatiuns

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

5 Fihng Fee & Certitied Copy



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

Pursuant o the provisinns of sections 6050114 or 6030116, Florida Staruies, the undersigned limited liahitine company
submits the poflowing siatentent in order to change iy registered office or registered agent. or hoth. in the State of Florida,

Florid u lceyj m;ed:a', tL¢

[ Nwme of the limited liability company:

2. (a) Iga Hudion Llune (b) Sume
Principal uttice address of limited lisbility company: Mailing address of Timited liubility company:
(Note: MUST BE STREET ADDRESS) (Newwe: MAY BE POST OFFICE BOX)
Munree R 1201
1
3. Date of filing/registration in Florida -+ Document number
3. {a) Richurd ™M, Kidenicle
Registered Agent and Registered Office shown on the revords ol the Florida Depic ot Stie:
looq  Simuntpn  Sitreed
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS

S

|

. <=
lecy Wesd FL 33040 ~ &
— == ]

ol E

(s Richurd RA. Lluvpezr = T

Enter name o NEW Registered Agent and/or NEW Hegistered Oflce uddress: x
» O

[

@

NEW Registered Otice Address:

830 Crune Blvd

Sugurlovaf keey FL 33042

(1 the Timited Jiability company is not organized under the laws of the State of Florada, i 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. Orin the case of & Florida limited Habihty campany, it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited hability company or as otherwize provided in
the articles of organization or the operating agreement ot the limited hability company,

Wed N~ Roberi Holluduy
Printed or tped mame B signee

L 0 ol . . 0
stgnawure ot v member dr authortzed representative ot a member

fheveby aceepr the uppointment as registered agent and agree o act in this capaciov. 1 further ugree o ('Um]l)f_l' with the
stattes velative o the ;n'(:/wr' and complete performance of my dutics, and Tam fumilior with and aceept
of my position as registerg 4:717@11! as provided jor in Chaprer 603, F.S Or, it this document is being filed

provisions of ol
Cd office address. Fherebyv confirm thar the limited tabiling company has Foen

the abligations
tor merely efle
notifice y

Signaiury uIrRTﬂ\(crcd adent
Division of Corporationse P.(), Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS 2713y



