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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: (23 COMMUNICATIONS, LLG

2. (a) Principal office address of limited liability company: 11804 CRUSSELLE

(Note: MUST BE STREET ADDRESS) JACKSONVILLE, FL 32223
{(b) Mailing address of limited liability company: 11804 CRUSSELLE
(Note: MAY BE POST OFFICE BOX) JACKSONVILLE. FL 32223
October 24, 2013 £13000150278
3. Date of 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: Miriam Cruz-Bustiio
Registered Oftice Address: 2525 Ponce de Leon Bivd
Surte 250

Coral Gables, FL 33134

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Lauren Alexa Gonzalez
NEW Registered Office Address: 11804 CRUSSELLE

(MUST BE FLORIDA STREET ADDRESS) JACKSONVILLE, FL 32223

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hercby
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
liability company. it is hereby confirmed that the change(s) was/were authorized by, an affirmative vote of
the members of the limited liability company or as otherwise provided in the articfes'of organization or
the operating agreemeng.of the limited liability company. T

i

attire of a member or authefized reffresentgive of 1 member A

()
Lauren Alexa Gonzalez, Member
Printed or typed name of signee

I hereby aceept the appointment as registered agent and agree 1o get in this capacity.: | further agree (o
comply with the provisions of all stqtules relative to the proper and complete (fef_-formance of myduties.,
and | am familidar with and decept the obligations of my position as registered agent:as provided for in
Chapter D08, F S. Or,_if this document is, gmgir Siled 16 merely reflect’a qhan{gre in the registered office
addregs, I hereby gonfirm that the limited liability company kas been notified in writing of this chiinge.

L\ ra
gent /£ /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[NHS 18 (05/08)



