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

Pursuent to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned linited liability compary
submiis the following statement in order lo_change its registered office or registered agent, or both, in the State of

Floride. 1 MEDIA POWER, LLC

1. Name of the Limited Liability Company: !

2. (a) 485;1 BONITA BAY BOULEVARD #804 (b) 4851 BONITA BAY BOULEVARD #804

Priacipel office addross of limited liability company: Maillng address of lmited liability company:
(Nete: MUSY BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
9/14/2015 L 15000156098

KN Date of fling/registration in Florida 9, Document number

5, (@) NUSSBAUM, PAUL
Rogistered Agont and Ragistored Offico shown an the recordn of the Florida Dopl. of Stale:
4851 BONITA BAY BOULEVARD #804
Rogistered Offios Address  (MUST BE FLORIDA STRRNT ADDRESS)

BON|TA SPRINGS ,FL_34134

(by Capitol Corporate Services, Inc. i
Enter name of NEW Registersd Ageny andior NEWY Registered Office nidlross: o

155 Qffice Plaza Dr Ste A
NEW Registered Office Address:

COHY -394

Tallahassee LFL_32301 _' i

5 not orgenized under the laws of the State of Florida, it is hereby confinmod thal after
the Florida street address of the registered office and the business office of the rogistored
agent will be identical. Or, in the case of o Florida limited linbility compuny, it is hereby confirmed that the change(s)
was/were authorized by an nffirmative vote of the members of the limited liaisility company or as otherwise provided 1n
ths articles of organization or the operating agresment of the limited liability company.

) Corova, /l/u.{;éo.upl

“~="" Printed or typad seme of signes

If the limited Liability mmeci
the change or changes are made,

igual f & momber or authorized representative of o member

1 hereby accept the appuintimen! as registered agent and agree to act in this capacity. I further agree lo comply with the
provi o":w af &DH 5, a!u}(;gsarefariw lo rheg proper age complcfa 2 fa;-mggoe of rgg jduﬁ[v A Bﬁtdl gn %lﬂlar wi 4 of aa:eg{
the obligations a‘y’ m,xpa.s'ﬂfan s regisiered agemt as provide ft:r mn tar 6U3, g r, i{' mis aocument is Eg' Jile
ta merely reflect a chiange in the registered o_ﬁfm address, I hereby confirm thai the limited liabliity company has béen

notifiedin writing af this chan
__,_4/-“3‘:_‘- Jegon Fracher Assistant Sacratary on

Signalure of Registersd jroul behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE; $25,00

INH518 (2/14)
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