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

Pursuant (0 the

Florida

ovisions of sections §05.01 14 or 605.0116, Flerida Statuies, the undersigned limited Habifl

submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
1. Name of the limited liabillty company: 2¥vision Films, LLC

2. (8)

company
Principal off;

(b}
o address of limited liability company:
(Note: MUST BE STREEY ADRRESS)
4001 Tamlami Traii North, Suite 250
Naplas, FL 34103

tviniling addresy of Himited liabllity company:
(¥ote: MAY BE POST QFFICE 8QX)
P. 0. Box 2218
Crland Park, L. 60462
232015 L15000020435
2. Date of filing/registration in Florida 4. Dosument number
5. (@)
Registered Agent and Registerad Office shown on the records of the Florida Dept. of State- ~
Sally P. Oxley T g
Registerod Offics Address  (MUST BE FLORIDA STREET ADDRESS! o e T
301 Nautitus Court B F T
v . . T, o (;JD 1
Fort Myers FL 33308 ;:,;‘,r/‘ \“ﬂ
A=~ -
(b) = -
Eoter name of NEW Regigtered Aggnt and/or NEW Rezistored Offles addren: =0
T -
= 5
Dennls C. Brown o
NEW Repistered Office Address:
4001 Tamiami Traif North, Sulte 250
Naples

.FL34103

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that after

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it Is hereby confirmed that the chenge(s)
was/were authorlzed by an alfirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization ir/lh:%lfatlng agrezment of the limited liability company.
Signature o;n member %m«y&p}nnhﬁw of 8 member
pravlg

I hereby accapt tha appointment ax registered agent and g
br ;‘?ns of cffil ;:am’?é" relative to ¢ §-! g
{ ]

Chris_Oxfey.
Print=d or typed mudke of signee
ae to act in this capacity. I further agree (o comply with the
. he proper and compl_egpc:forman‘ ce af m Pﬁ,d?‘“._ andﬁu I am jamillar wl‘fﬁ yn_d geeap!
aridns af my position ar rcgs‘.ﬂ‘ﬂ‘e{ agent al gawdgd  for in C}?fm- 5, F?S Or, 1F1his docwment is gsm Sled
Nﬁfg‘ a cffl’:{g' Ln the registared office address, I héreby conflrm that the limited liabitity company has béen
ng uf thiz change.

mtered Agent N

MNHS1E (2/14)

Division of Corporstionss P.O, Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00
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