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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 229-2666 or (800) 069-1666. Fax (850) 229-1666
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XX FILING CHANGE OF RA
1. STEAMROLLER STUDIOS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE. NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT )
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUNENT §)

SPECIAL INSTRUCTTONS:




S'l‘;\TEE\'l‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

"Pursuant to the provisions of sections 603.0114 or 605.0116, 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.

- _ C oy ey STEAMROLLER 5TUDIOS LLC
Name of the limited Lability company: ’

2 () 301 North Baker Street Suite 211 b) 301 North Baker Street Suite 211
AR )
Principal office address of limited liability company Mailing address of limited liability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Mount Dora, FI. 32737 Mount Dora, FI. 32757

G1/01/72014d L13000167169
3. Date of filing/registration in Florida 4, Docuinent number
- JALIL SADQOL
5. (a)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

301 North Baker Street Suite 211

Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)

Mount Dora

L. 32757
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Enter name of NEW Registered Agent and/or NEW Registered Office address . —_— =
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If the limited liability company is not organized vader the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Flonda 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 authonized by an affirmative 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 lLiability company.
- = L C:::-—’ -

Mark Cleaver
Signature of a member or authorized representative of a member Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree 1o aci in this capacinv. | further agree to comply with the
provisions of all stantes relative to the prr{)jp@r and compleie performance of my duties, and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if ihis document is being filed
to merely reflecta change in the registered qﬁzce address, [ herehv confirm that the limited liability company has been
notificd in writing of this change. ‘
Rty P I L SEEPI I I
- [
Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FL. 32314

FILING FEE: $25.00
INTIS IR (2/14)



