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COVER LETTER

TO: Registration Section
Division of Corporations

.. NORTH AMERICAN STUDIOS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company ‘31':
. o)
100 W. Broadway Suite 100 Ao
Address c:to r‘"
™M
Glendale, CA 81210 = U
City/State and Zip Code &
=
dsadan@northamericanstudios.com '
E-mml address: (o be used for fitlure annual report notitication)
For further information concerning this matter, pteasc call:
Imelda Vasquez (323 ) 962-8600 ext 7850
at
Name of Person ' Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

- Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee W $55 Filing Fee & Ceriified Capy

INHISER (£2/13)
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STATEMENT OF CRANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o _the provisions of sactions 605.0014, Florida Statutes, ihe undersigned limited labifl
g‘o’;’" c;q}s;@nf_ﬁ"? e gi%wlng statement in ordar 1o change its registered office o% reg&s‘wretf{ agent, g-
, 1R [he Slaté o rIa.

1. Meme of the limited Hability company: NQRTH AMERIGANM STUNIOQS, LLC

2. (a) Principal ofiice address of limited Hability sompany: 2 Bigoayn

\pre: BESTREET AD One Blsoavne Tower, 32nd Flgor
Mgt Pl 32130
(b) Majling address of limited liability company: 14311 Biscayne Bivd
(Nore: MAY BE POST GQFFICE 80§) it 614325
mil, FL 33281
0a/20/2015 L15000142797
3. Date of flling/registration in Plorida 4, Document namber

5. (2) Registered Agent and Registered OfYice shown on the records of the Florida Dept. of Smate:

Reglstered Agent: DANIEL SADAN
Registered Office Addres: 14311 BISCAYNE BLVD.
¥ 614326
MIAMI, FL 33261

(b) Enter name of NEW Weuistered Ayent and/or NEW Re d O nddress. = ; -
o~ i
NEW Rogistored Agent: United tates Corporaton Agegia e

NEW Registered Office Address: 19302 Winding Onk Coud =5 — = :_71
ﬁiﬁ?‘ BE FLORIDA STREET ADDRESS) Suita A LA
' Jamps  ¥F I&ﬂﬁm__iﬂ
AL !
If the Himited Hability conpany is not organized under fhe laws of the State of Florlda, it is herdby-o J
confirmed thet after the change or chunpes are made, the Florida strest addresa of the repistéred offies
and the business office of the registere aglent will be identlosl, Or, in the cuse of a Flo da {{mi
ligbility company, it is horeby confirmed that the change(s) was/ware guthorized b?/ an affirmutive ¥bta of
tho members of the limited Liability company or 83 ofierwise provided in the articles of Ofgintzan o or

the operajing agresment of the l%md lirbility coTpany.
Signaflire s Member or yythot] nauve ol 4 smombes
DANIEL SADAN

Prinled or tyged nume of Wgnes

{ hereby a ! the Iniment as recisier ent ond agree 10 got in this capapity. 1 furiher agres 10
; rf };vl cl'eﬁf! praalgﬁa;wo all st mf&gmaﬂg ] }'la:e pr§ rgf I3 L'o:g etgt{;tg o:'fnanc'}';%h v ﬁr'

conply : ] {e ;T utics,
e e I e

4
et H03, £, thls dogumend 35
ac}gﬁess. I higredy oorfﬂrmt o7 16 Iherived i ity company ean rotitied in writing ige,

(4]
{4

Stganturs v Rogleteld &Y opoyorma Mossloy, Asat. Sycretary on behalf of Unled Stetos Carporation Agants, Ine.

Dtvislon of Curporations, P.O. Box 6327, Tallahasses, FL 32314

FILING FEE: $25.00
INHS1S (12/13)
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