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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ;120000000185
REFERENCE : 42585% 7586636
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : October 4, 2018
ORDER TIME : 4:41 PM
ORDER NO. : 425057-015
CUSTOMER NO: 7586636

CHANGE OF AGENT

NAME : FOUR REEL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




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

Pursuennt to the provisions of secrions 605.0114 or 605.0116. Florida Statuies. the undersigned limited /iu'hi.’i.flv company
submits the following siatement in order 10 change ity registered office or revisicred ayent, or hoth, in the State of
Florida.

1. Name of the limited liability company: FOUR REEL, LLC
2. (a)

(b)
Principul office address of limited liability company:
(Nose: MUST BE STREET ADDRESS)

Mailing uddress of Timited liahility compuna:
(Note: MAY BE POSTOFFICE BOX)

210 Hillsboro Technology Dnve
Deerfield Beach, FL 33441

210 Hillsbore Technoloqy Drive

Deerfield Beach FL 33441
02/1012015

L15000025261
Pate of filing/registration in Florida

5. (a) FALDUTO. MARY C

Document number

Registered Apent und Registered OMice shown an the reconrds of the Florida Dept. ol State:

Repistered Ollice Address

(MUST BE FLORIDA STREET ADDRESS)
210 Hilisboro Technoloqy Drive

Deerfield Beach

CFL_ 33441

(b}

Corporation Service Company

linter nume of NEW Repistered Agent and or NEW Hepistercd Office addresy

—_—
-

1201 Hays Street

r_";.
C:
=
™

NEMW Registerad Office Address:

Tallahassee

. FL__32301

If the Hmited liability company is not organized under the laws of the State of Florida, it ;s hereby confirmed that after
the change or changes arc m@xﬂhc Florida street address of

agent will be identical

was/were_urthorie

~QrAn !lje astof
the an'gL'f'L‘s'ﬁrQ”
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LY
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Siprture o

the registered office and the business office of the regisiered
“lorida limited liability company. 1t s hereby confirmed that the change(s)
e of The members of the limited liability company or as otherwise provided in
ipg agreement of the limited liability company.

- —r p—

p of stlhirized representative of 3 member

Michael Shafir. Secretary

provisions of ull stututes relative to the praper and complete performuanee of my duties, and I am Jumiliar with and uceept
the obligations of my poxition as regisiere
Io n_u'rc7v reflect a chungc mi

Printed or 1yped nae of signee
I hereby accept the appointment as registered ugent and apree to act in this capacity. [ further agree 1o comply with the
ageni as provided for in Chapiér 603, F.S. Or, if this document is being filed
: ered office address. | herchy co fp
nowritinge of this cha

R,

m that the fimied liability company has been
UWAA Roxanne Turner
Signature of Refislered Apent Corporation Service Company BY: Asst. Vice President
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00
INTISIR (2414)



