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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ESN MEDIA LLC

Namec of Limited Liabiiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matier 1o the following:

Felicia Nivoro
Name of Person

ESN Media LLC
Firm/Company

913 Georgetown Ridge Court
Address

McLean VA 22102
City/State and Zip Code

infolglobetekmedia.com
I2-mail address: (to be used for future annual report notification)

For further information concerning this mauer, pleasce call;

Felicia Nivorc at{ 305 y 528-8329
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the foilowing amount:
525 Filing Fee 0 855 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuani 1o the provisions of sections 6030114 or 6030716, Floride Statates. the undersigned limited liabilit compan:
suhrits the following seatenienr in order to change ity registered office or registered agens, or both, i the State of Florids,

{. Name of the himited liability company: _ESH MEDIA LLC

2oun th
Principal office addiess of fimited liabiliy compuny: Mailing address of limited abddily company.
(Note: MUST BE STREET ADDRESS) tNote: MAY BE PONT OFFICE BOX
12/28/72015 L1500021160Q7
RS Pate of filingfregistrazion i Florida 4. Dacument minnmber
R 1)
Registered Agent and Registered U1fice shown on the records of the Florida Depr. of Staie:
e e . ~ ~3
LVOro, oLl v - =
Registered Ofhce Address tMUST BE FLORID A STREET ADDRESS; ::
-
12811 Colliins Ave #3006 . -
[o]
sunny isles Heach L. i3iiag .
- = k
¢ ~
(b < o
Eoter nime of XEW Repistered Agent andowr SEW Revistered (Hfice address: E
nabin, Matthew J.
NEMW Regisiered Ofice Address:

7450 GRIFFIN 200D Suite 120
Davie

FL__ 33314

If the lanited liahility company is ot organized under the laws of the State of Florida, it is hereby: confirmed that afier the
change or changes are made. the Florida street address of the registered oflice and the business office ol the registered
agent will be identical. O, in the case of 4 Florida limited lability company. it is hereby confirmed that the changets)
wasfwere authorized by an atfinmative vote of the members of the Bimited labitity company or as othenwise provided in
the articies ol oreanization or the operating agreement of the timited liahitity company.

"M,ﬁnﬁﬁu Ly

Sigmiture oty member of authorized representative of a member

MIVORO, FELICIA ®

Printed or 0 ped name of sivnee

D herehy aceept the appoinment as registorcd agene and agree o act i this capucine. | turther agrec o comphewith the
provivions of all siaiutes relative (o theé prr??ur and complete pevformance of mn digies. and Dam Jeilior with and aceepy
the obligutions of nty position as regisiere: u.;;vnr s provided for in Cloptdr 603 .8 Or, i this dociment iy heinge jited
tomperelv retiyer a chiange o e e red office address, Fhirehy comtivm that the Tiwited Liabifine compem: has blen

/‘.\’15:11:11

e of Repistered Agent

Division of Corporationse IO, Box 6327e Tallahassce, FI. 32314

FILING FEE: $25.00
INFISTS 12004



