+ v

Broad and Casggl 8/20/2018 3:29:2% PM

PAGE

Irver

Divisi of Corporations

['age L of |
Florida Departinent of Staie
Division of Corporations
Eleztronic Filing Cover Sheet
Nolc: Please print this page and use it as a cover sheet. Type the fax audnt
mmber (shown below) on the op and botiom of all pages of the document.
(((H118D00273313 3)))
1
g T e e
: H1B000 27334 33ABC e
1 ek
. -
Nate: DO NOT hit the REFRESH/RELOAD baniton on your brawser from i
this page. Doing so will generate another cover sheet. “r
I Y [
Lo
Tor L
pivision of Corperations - p=g '
Fax Number : {653} 617-A383 s v
(S
From: -
Account Name
Account Humdor
Phone

NMELSON MULLIWS RILEY & SCARBORGUGH LLP
1 220100000070
Fan

. (30%)2373-94:9
Humbe 1 (305)373-~-2443

"

«*pnpar LAe omail addreas for this buciness ent

annual report mailings. EnLer oniy one oma

ity to ke used for future
Email Addreos:

11 addross please.**
gisela.fasco@nelsonmullins.com

LLC REGISTERED AGENT CHANGE
MEDIA PAY LLC

[Ccrtiﬁ:a:e of Statns
@:niﬁcd Copy

Page Count

RECE\VED
gep 20 108

T. CLINE
SEP 9 1;;;\%

EXAMINER

Istimated Charge

Fleetronie Filing Mepu Caorporate Filing Menu Help

tips=i/e file.sunbiz.org/seripts/e filcovr.cxe

941972018



’

Broad and (Cassel Q/720/2018 3:29:25 PM PAGE 27003 Fax Server

— e PET T

=, —— lf\ T

850-617-6381 0720/2018 12:42:40 PM PAGE 17001 Fax Server

September 20, 2018
FLORIDA DEPARTMENT OF STATE
e¢/o JON A. SALE, RECEIVER Davision of Corporations
NELSON MULLINS BROAD AND CASSEL

2 SOUTH BISCAYNE B3LVD 21ST FLOOR
MIAMI, FL 3313108

SUBJECT: MEDIA PAY LLC
REF: L15000014245

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rofax the complete document, including the electronic filing cover shaeet.

WE NEED THE COMPLETE RA ADDRESS.

Please return the corrected original and one copy of your document, alongg
with a copy of this letter, within 60 days or your filing will be =
considered abandoned. o

m
If you have any guestions concerning the filing of your document, please ™
call (850) 245-6051. ha

<
Janeice L Smith FAX Aud. #: E18000273313 y e
Regqulatory Specialist I Letter Number: 318A00019630 =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIADBILITY COMPANY

ws 5050714 or 603.01 15, Fiorida Stawtes, the undersigned limited liability company
{ agent, or both, in the State of

Pursuani ta the provisions of sectic
oy f v L ; . f
subimits thee [offowing siatement in order in charge (15 registered nffice or ragiviere:

Flarida,
1. Namne of the Emited Hability compeany: MEDIAPAYLLC s
5 (@) ofo Jon A. Sale, Receiver () clo Jon A. Sale, Racelvar
Prmcipal otice address of limited Hability cnmpany: Mauiling address of linnted lishility company:
I¥plor MAY BE POST OFFICE BOX)

ute: MUST BE STREET ADDRESS)
Melsen Mulling Broad and Cassel

2 Scuth Biscayne Blvd,, 21st Floor

Medson Mulline Broad and Cassol
2 Soutn Biscayne Bivd., 21st Ficor
Miami, EL. 33131 Miami, FL 33134
01/23/2015 L15000014245
KN Daie of filing/regiswution in Floride 1. Document number
Valentina Radchuk
5. (w) —
Registered Agen: snd Registered Qffice shown on the 1ecarde of the Floride Dept. of St
800 NE 185th St o8
Reaistered Office Address  (MUST BE FLORNDA .}‘TEL?ET ADDRESS) -
#318 F
North Miami . 33179 N
.FL C
T - -
pra ) , .
(b} =
Enter name of NEW Registersd Agenl andoy NEW Registercd Office nddress: . We) '
[P -
B -

Jon A. Sale, Recslver

NEW Regsiercd Office address:

Nelson Mullins Broad and Cassel
2 Soutn Biscayne Blvd., 21sL Floor
Miami EL a3
¢ Florida, i is hereby confirimed that after

¢ of
office nnd the business office of the registered

it is hereby canfirned that the changels)

organized under the laws of the Stat
provided in

wla street rddress of the repisiered

1f the limited lishiiity company is not
e Florida fimited Hiability company,
liakility company or as otherwiss

the change ot changes are mude, the Flur

agent will be identicel. Or, in the case of

wasiwere nuthorized by un alfirmalive vate of the members of the limited

the articles of orguni:r.upun or the operating agreement of the Hmited liubility cornpany.
Jon A. Sale, Receiver

Q’f"‘u (e
Signetre ol . member or guthotieed roprsantalive ol 8 member Trinted o1 typed nrme of signz
further agree to co'n;;!y with the

! hereby aocept the appoiniment as regisiered agent and agree Ly aclin hiv capacity. ! ) ’ :
provisions of all statuies refative Lo 1HE proper and complele perjormgnee of my dilles, and § am Jamiliar vl and uccep!
the ablivations of my position as regisicred ¢ggni as provided jor in Chapter 603, F.5. Qr. if this document s being [le
(o merely reflec o chaaye in the registered office address, [ héreby C(Jr:ﬁlrm that the limited liability company has béan

aotifped in writingof 3'” change.
Sigiixthre of Regrsiored Agonl
Divisivn of Corporationse .00, Box 6327 Tallahassee, FL 32314
WILING FEE: $25.00
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