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COVER LETTER

TO:  Registration Section
Division of Corporationy

eTargetMedia.com, LLC
SUBJECT:

Neme of Limited Liability Company

Dear Sir or Madam:
[he enclosed Repistered Agent/Registered Office Change and lee(s) are submitted lor filing,

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

Barbara H. Schreibman, Esq.

Namg of Person

Barbara H. Schreibman, Esq., Attorney-at-Law

Firm/Company

2645 Executive Park Drive

Address

Weston, FL 33331

City/State and Zip Code

barbar@schreibmanlaw.com

E-mail address: (1o be used for future annual report natification)

For lurther information concerning this matter, please call:

Harris Kreichman 954 480-8470Q
at ( }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is 8 cheek for the following amount:
4 $25 Filing Fec J $55 Filing Fee & Ceniticd Copy

INHS 18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH FOR

LIMITED LIABILITY COMPANY
Pursuani 1o the previsions of sections 6030114 or 6050716, Flewidu S, i Ll
Pursuani 1o the provisions of sections 605. . . Statutes, the wndersigned finvted liahility o :
};5;2;):3:’ the folleneing sratenrent in order w0 chanyge iix registervd office or n-gi.vh'ru.:d u{t’(cm. or f:'mhfuh:’fr;:e&g;:zz”:}lf
1. Name of the limited liability company; eTargetMedia.com, LLC
2 i) 6810 Lyons Technology Circle (b 6810 Lyons Technology Circle
Prinvipsl office address ot limited labitity compiny: Manding wddeess of limited fubitiny comprny @
\Nate: MUST BE STRELT \DDRESS) (Not: MY BE POST OFFICE BOX)
Suite 160 Suite 160
Coconut Creek, FL 33073 Coconut Creek, FL 33073
June 3, 2014 L14000092144
3. Date of filing/registration in Florida 4, Docunem nutmber
S (@ L. Gregory Loomar, PA
Registered Agent and Registencd Office \Iu;\\l\ an the reconds al the | arida Depi. of Stue:
8201 Peters Road
Registersd Office Address .,S»"m
Suite 1000 Coy I
A m
Plantation 33324 ;;;__’:’ g =
. FL Ly > o st
D O e
by Barbara H. Schreibman, Esq. S-,’; !
Agent andior NEW Reistersd Office addrs. ~0 ¥
-~ B
Ss .o~
am

Frtcr nume af NEW [y

2645 Exeacutive Park Drive

NEW Registered Ofice Addicss

3333
—.FL
r the laws of the State of Flarida, it is hercby confirmed that after
ce and the business offive of the registered
by confirmed that the changers!
as otherwise provided in

Weston
I the limited liability company is not organized unde
&s are made. the Florida street address of the registered offy
al. Or. in the case uf a Florida limited liability company. it is here
rs of the fimited liabilits company or
rating agreement of the limited fability company.
Harris Kreichman / Authorized Member
Printed o7 typed name of rigree
e agint dind agroe 10 gct i iy capacin. ! tierther ugirec To curgl’u{\' with the
sper and complete pevformuanee of mn difies. and § am fumiliur with and aceept
win Chapaer pS. FN O, [/_Hu.} docunient iv being file
Py contir that the limited fahifity conpeny s héc

the change or chang

agent will be identic

was/were authorized by an atfinmative vote of the membe
fon or the

the articles of organizz
-
fiember
I

—

miber or authorized ropress

Signatare o'y

! hereby aceept the uppointment as reQisi
tules refative o the pre : |
gistered agent as provided fiy
!H_ Hoe addreas. Fhwere

isions of all sta
JUAY [ alee

Prenisions ¢ re

the ohligations of my position as re

o m‘."r«:[_\.‘ ryfdeit o chotge inthe re

110+ wriding pf this chagae.
SRensge—

{
SignamfC £ Regiyered Agent
Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FFE: $25.00

INIIS IR (200




