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

Pursuant 10 the provistons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbn;éw the foilowing statement in order to change its registered office or registered agent, or both, in r?e State of
orida.

l. Name of the limited liability company: Home Pole Studios.com, LLC

2. (&) {b)
Principal office address of limited labllity company: Mailing address of imited liability company:
(Nofe; MUST BE STRRET ADDEESS (Notel MAY BEPOST OFFICE BOX)
965 Lakeview Drive

PO Box 533603

Winter Park, FL 32789 Orlando, FL 32853-3605

November 19, 2015 L15000198130
3 Date of Nling/registration in Florida 4.

5. (a) Farley Griner

Document number

P2
o~
Registered Agent and Registersd Office shown on the records of the Floridu Dept. of State: )
Rogisterzd Office Address MUST B EET ST |
o
827 E. Church Street, Suite D
-0
Orlando 32801 =
.FL e LT
: T
®) Dean Mead Services, LLC L
Entar name of NEW Reglstered Ageng andior NEW Registered Ofice sddreas:
420 8. Orange Avenue
NEW Registered Office Address:
Sulte 700
Odando FL 32801

(f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the busincss office of the registered
agent will be identical. Or, in the casc of a Florids limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vots of the members of the limited liab

ility company or a5 otherwise provided in
the articles of organi or the operating agreement of the limited liability company.

Farley Griner, Authorized Member

Printed or typed nama of signte

ee o act in this capacf?z. I further agree to comﬁ!y with the
relative fo the przper and complele crformgnce of my duties, and I am Jamiliar with and accept
position as regisiéred ageni as provided for in Chapter 605, F.8 Or, if this document is being flied
ro merely reflect a change in the registered office address. I hereby confirm that the limited Tiability company has been
notified in wri-'mg of this change.

oy VIRV

Signature of Replstored Agent

Signature of mcmbc%}yr Buthorized repretentative of s neimber

1 hereby accept the a;{:poimmem as registered agent and a
provisions of oll statulfes

the abligations of m

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
MMHS18(2/14)
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