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COVER LETTER

TO:  Registeation Section
Division of Cotporations

Stage27 Video, LLC
Name ol Limiled Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are gubmitted for filing.

Please return all correspondence concerning this matter o the following:

Jannifer Sharp

Name of Person

InCorp Services, Inc.
Firmy/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 88185-8014
City/State and Zip Code

B-mail address: (%0 be used Jor future annual report nohfication)

For further information concerning this matter, please call:

Jennifer Sharp at( 702 )y 866-2500
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regislration Section
Division of Corporations Division of Corporations
Cliftun Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:

@ $25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani (0 the provisians of sectiuns 803.0114 nr 05,0116, Flovida Statuies, the undersigned hpvited liahiliey campany
subniits the following stalement in order to change ifs regiviered office or registered ageni, or hoth, wn the Stare of

Florida.
Stage27 Video, LLC

I. Nome ofthe linited lisbility company:

2 (a) 299 NE 515T ST APT 4 MIAMI FL 33137 L _2%0 NE 5157 ST APT 4 MIAMI FL 33137
Prinsipul oliee uddress ul limied Robilily compuny: Moiling nddress of imited Lisbilny compuny:
(Nire VB 1.5 DRESYY e MAY HE PONT OFFIC HOX)
12/12/2013 L13000171680
3. Date of filing/registration in Florida 4, Document number

) UNITED STATES CORPORATION AGENTSE, INC.

5 {a
Registered Agentand Registered Office showi on the records of the Flotitiy Dept. of 5tate:

13302 Winding Oak Court - A

Regisered Office Addiess  (MUST BE FLORIDA STREFT ADDRESS)
Tampa rL 33612 =
.. -

() InCorp Services, Inc. 2 |
Enter naune nf NEW Reghtaredl Agent andior NEW Registercd Oflce mldress: =
=N

: n
17888 67th Court North -
NEYW Regisered Oics Addrew: :;:_
Loxahatchea, FL 33470 (¥o!

3347

Loxahatchea EL

der the laws of the State of Florida, it is hereby confirmed that after
30 , the Florida street address of the registered office and the buginess aftice of the registered
I. Or, i the case of a Florida limited liability company, it is heieby confirmed that the change(s)
mnanve voie of the menibers of the limited liability conpany or as otherwise proviced in

¢ opeenting agreement of the limited liability company.

— . JUAN CARLOS RIVEROS

Printed or typed name of xignee

[£ the timited linbiliry co
the change gr chang
agent willbeNdent
was/were hutlprizef by ona
the articleb of prgantantiop or

'l

Signatuic of Y frzmber or authertzdd repragentative of o nuenabes

ung' is not organized un
]

[ kerehy accep the appainimshi ax regisierad agent and agree 1o acl n this capacity. further a,qrec 1 comply with tha
provisions uf all statutes relative (o the pn;)[n:r and complele performance of my dutics, and [ am jamiliar wit and oceepy
the obﬁmerm: nf'em po.s'r'rion)'u regisiered agent ax provided for in Chapier 6US, I? Or, ﬂ?’lhis document is being filed
1o meraly reflect u change in the registered offlce adiress, | hereby conflrm thai tha limited lubility company has ven

notlfled In writng of this chonye.

ety ?/.\ -Jdr_#__———) Jarnrar Bharp on behalt of Incorp Barvtec, N0
Sagvhiie nl‘@i Agacay
L

Division of Corporationse P.O. Box 6127 T+!Inhassee, FL 32314
FILING FEE: 525.00

INHS 1B (2/14)
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