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COVER LETTER

T{x  Registration Section
Division of Corporations

~ FAMILY POOL PRODUCTIONS L{ C-
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matter o the following:

PAUL LABINER

MName of Person

LAW OFFICE OF PAUL LABINER

Firm/Company

5499 NO FEDERAL HWY Sf’f_’, K .

Address

BOCA RATON, FLORIDA 33487

Citv/State and Zip Code

PAUL@PLABINERESQ.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

PAUL LABINER (561 ] 998-2362
at
Name of Person Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.OL Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is u cheek for the following amount:
4 $25 Filing Fee 0 S35 Filing Fee & Certitied Copy

INHSIS (2714




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

Pursuant to the provisions of sections 60350014 or 6030116, Florida Swatues. the wndersigned limited Hahiline compan
sutits the fotlowing statement in order to change s registered office or registered auens, or both, in the State of
Florida ‘

Name of the mited liability company:

FAMILY POOL PRODUCTIONS, LLC
3w 2499 NO. FEDERAL HWY

(b)
Principal otfice address of imited liability company:
(Nore: MUST BE STREET ADDRESS)
SUITE K

Matling address of imited lability company
(Note: MAY BE POST QFFICE BOX)

BOCA RATON, FLORIDA 33487

9/24/2014

el

L14000149788

Date of Hiing/registration in Florida

s () MICHAEL GLUCK

Document nuber

Repistered Apentand Registered Oflice shown o the reeords af the Florida Depl. of State:

3720 N. 32ND STREET
Repisterad Ofice Address

HOLLYWQOOD

CHUST B FLORIDA STREET ADDRESYS)

33021

S
— [
;- —
PAUL LABINER, ESQ. : =
(h) = =
Enter natme of NEW Registered Apent and/or NEV Registered Ofice address: == "T
p‘ - -
=z -
NEW Registered Office Address: Er
=r ™~
5499 NO. FEDERAL HWY ., SUITE K i
BOCA RATON El 33487

I the Timited liability company is not organized under the Taws of the State of Florida, icis hereby conlirmed that afier
the change or changes are made. the Florida street address ol the registered oftice and the business otfice of the registered
agent will be ideniical. Orointhe case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artighes of organization or_the operating agreement of the fimited lability company.
?"'/:(/’::.-/J;/ A e

i

MICHAEL GLUCK
Signature o u member or authorized representative of o mentber

Printed or typed name ot signee
saevepd the appoiniment ws registered agent aned auree to act in this capacine. 1 furider agree 1o cum;»!y with the
ws of all statutes relative (o the proper and complete performancee of my dudics. and Fam familiar witl ind aceepr
ations of my position as regisiered ageni as provided for in Chapeor 603, F.S0 Or ifhis dociment is being file.
bl reflect a clumge i the registered qb:c'u address, Lhérehy contivm that the limited Tiabilioe company has héen

’ mlrwmrg of this chenge,
L

g\-?(rcd Agent
Division of Corporationse P.O). Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INFISIX (271




