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COVER LETTER
-~
TO:  Registration Section
Division of Corporations

All In Publishing, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offiee Change and feets) are submitted for tiling,

Please return all correspondence concerning this matter (o the following:

Melanie E. Damian. Receiver

Namwe of Person

Damian & Valori, LLF

Firm/Company

1000 Brickell Avenue, Suite 1020

Address

Miami, FL 33131

Citv/State and Zip Code

kmurena@dvllp.com

Femail address: (1o be used for futare annual report notification)

For further tnformation concerning this nuiter, please call:

Melanie E. Damian, Receiver 305 371-3960
HYN )
Name of Person Are Code & Dayvtime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registrition Section
Division of Corporations Division ol Corporations
Clifton Building PO oy 6327
2661 Exccutive Center Circle Talluhassee, Florda 323714

Tallahassee. Florida 32301
Enclosed is a check for the following amaeunt:
o $23 Filing Fee L 355 Filing Fee & Certitied Copy

INHSIR (2710



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

Pursuant to the provisions of sections 6030014 or 605 0016, Flovida Starnies, the undersigned limited fiahiline company:

submits the following siatement in arder o Chunge its registered office or registered agent, or both, in the State of

Florida.

i

. Publishing.
Name of the imited liabiliy company: ﬂln ublishing. LLC

2 (a) o (b
Principal oMice address o fumted Hability conmyprany Mailing address of fimited Hability company:
(Yote: MUNT BE STREET ADDRENSD (Note: MAY BE POST QOFFICE BOX)
1000 Brickell Avenue, Suite 1020 1000 Brickell Avenue, Suite 1020
Miami, FL 33131 Miami, FL 33131
02/19/2014 L 14000028786
3. ate of filing/registration in Flornda 4, Document number
S () Casey R. Cummings PLLC
Registered Agent and Registered Otfice shown on the recotds of the Florida Depte o State:
Casey R, Cummings PLLC
Registered (Hice Address (MEST B FLORIDA STREET ADDRESS) R
o
114 NE 11th Street
7
Del Ray Beach 1, 33444 P
b) Melanie E. Damian, Receiver
Enter nume ot NEW Registered Avent and or NEW Reeistered Office address

Damian & Valori. LLP

NEW Regstered Oftiee Address:

1000 Brickell Avenue, Suite 1020

Miami

B 11,3313

If the limited lability company is not organized under the laws of the State of Florida, s hereby confirmed thae atter

the change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authorized by an affirmative

agent will be identical. Orotn the case of o Florida limited hability compay, itis hereby conlirmed that the changers)
. - . ™ .
the arlm%c?i nrgam@n ur the i
7

v ol the members of the limited hability company or as otherwise provided in
crating gefeement of the Bmited labidity company.
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- s . : -
Signature of 4 member or authotized representative of a member

Melanie E. Damian, Receiver

Printed or typed manmwe of signee
[ herebv aceept the appoiniment as registered agent and agree (o acf 0 ihis capacity, | jurther agree to complv with the
provisions of all statutes refutive to the proper aid complete performance of my duties. and Tam Jamiliar with and aceepr
the obl 'unn}:.\‘ of My position us regisicred g

] [ i ./L_‘gnr us provided for in Chaprer 605, F.S. Or, i this document Is being filed
i merelyreflect a change in the registercd office addeess, {herehy contirm dut the limited Tiabilioe company: has been
nertificd tﬁrrums_{ of this change. ™
e &0 P -
A i g
Lo 4
Signature ol Registered Agent -

e

Division of Corporationse P.(), Box 0327e Talluhassee, FIL 32314
INHSIS (/)
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