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‘ (a Entrepreneurship
’ LAW FIRM

May 5, 2015

Secretary of State

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Re: Statement of Change of Registered Agent for Essential Media Solutions, LLC
Dear Sir or Madam:

Enclosed please find: (A) the original signed Statement of Change of Registered Agent
for Essential Media Solutions, LLC; and (B) a check in the amount of $25.00 to cover
the filing fee. Please file the Statement of Change of Registered Agent and send
notification of same to Entrepreneurship Law Firm, P.L., 220 N. Rosalind Ave., First
Floor, Orlando, FL 32801.

If you have any questions or need further information, please call me at 407-649-7777.
Thank you for your assistance.

Very truly yours,

==

Edw
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RECEIVED ©5/085/2815 1B:254M 14876497919 ENTREPRENEURSHIP LAW
/3

May-05-2015 10-26 4M STATE FAR.M 770-418-5620

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

Pursuant lo the provisions of sections 605.0114 or 605,0116, Filorida Statutes, the undersigned limited h'abiligl company
.}‘_:';bnzgs the following statement In order lo chonge iis regisiered office or registered agent, or both, In the State of
arida,
1. Name of the limited liability company: Essential Media Solutions, LLC
2, (&) (b)
Prinelpnl office address of Hmited liability company: Mailing address of limited [iability company:
(Norg: MUST BE STREET ADDRESS) (Note: MAY BELOST QFFICE 80X
5401 8. KIRKMAN ROAD, STE. 310 5401 S, KIRKMAN ROAD, STE. 310
Orlendo, FL 32819 Orlando, FL 32819
06/24/2014 L14000100633
4, Document number

Date of filing/registration in Florida

a8
5. (@) Jonathan Kearn
Registared Agent and Registered Qffior shown on the records of the Plorida Dept. of State:

Reaistered Offlee Address  (AUST BE Fi

i

7575 Dr. Phillips Blvd., Sta. 130
Orlando 32818
, FL.
€D
=iy vy
(b) Jay Thompson 5 S5
Enter name of NEY Reotstered Agent and/or NEW Registerad Office address: S e
-— Ty ="
B o=
e
m-<
NEW Realstered Office Address: L S o M
5401 S. KIRKMAN ROAD, STE. 310 {l’c_f: ff o
>
AT

p 32818

Orlando
If the limited liability company is not organized under the laws of the State of Floride, it is hereby conflrmed 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 identieal. 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 otherwlse provided in
operating agreement of the limited liability company,

the articles of organization or
T_M r{ Jay Thompson
Printed or {yped name of signee

ee (¢ comply with the

Signatyre ofjn ber or authorlzed fepresentative of a member
ge fo acl in this capaclty. [ further q :
dut?és. and I am familiar with and acc;ggrt

1 hereby accepl the appoiniment as registered agent and aFr
Provi }'Qns of all staties relative (o the proper and conplefe performance of m [
t[e obligations ?f wry position as regisiéred agent as providsd for in Chigpier 605, F.S, Or, 9’ this document is peing fi
fo m rgﬁ}; reflect a change (n the vegistered affice address, I héreby con%am that the limited liability company has been
notitied in)yriting of th1¥ chan

Signature of RepiSfered Agent
Division of Corporationse P,O. Box §6327« Tallahaasee, FL 32314

FILING FEE: $25.00

INHS 18 (2/14)



