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COVER LETTER
TO:

Registration Section
Division of Corporations

OPTIMUM HDD, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the foHowing:

Name of Person
Firm/Company _.
—
-
== T
Address == B
VT
- m
=
City/State and Zip Code

1o
i

E-mail address: (1o be used for future annual report notification)

o
o
—
For further information concerning this matter, please call: \
|
ar (. 3
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassec, Florida 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, Fiorida 32301

Enclosed i3 a check for the following amount:
& $25 Filing Fee

1 $55 Filing Fee & Certified Copy
INHS 18 (2/14)

FLOIS . 02 R2016 Wolwes Klewer Online



Ta: Page4of B 2017-03-01 10.39' 38 CST 12122023573 From: Kimberly Laughrey

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

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

%brr;gg the following statement in order to change ils registered office or registered agent, or both, in ihe Siate of
or 3

1. Name of the limited liability company: —F o HOD, LLE

2. (@ 13720 OLD ST, AUGUSTINE ROAD, (5) P.O. BOX 362
' Prin¢ipal office nddress of limited linbility company: Mailing pddress of limited lakility company:
(Mote: MUSY BE STREET ADDRESS) (Note: MAY BE PUST OFFICE BOX)
STE 8-194 ALPHARETTA, GA 30009
JACKSONVILLE, FL 32258
0873172016 L16000163448
3, Date of filing/registration in Florida 4, Document number

) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Dept, of State! g
120} HAYS STREET

Registered Office Addiess (MUST BE FLOKID A4 STREET ADDRESS}

TALLAMASSER Fl 32301

)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

C T Corporation System

NEW Registered Office Address:
1200 South Pine Island Road

Plantation Rl 33324

If the limited liability company is not organized under the laws of the State of Florlda, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles y r the operating agreement of the limited liability company.
A Leslie Martin e
mber or fudorized fepresentative of 8 member Printed or typed name of signee

Signyhre of

1 hereby accept the appointment as regisiered agent and agree lg act in this capaci?). 1 further agree to comply with the
provisions of all statites relaiive to the prcyer and complele performance of my dutfes, and I am familiar with émd acgept
the obligations of my position as registered ageni as provided for in Chaptér 603, F.§. Or, if this document is being filed
to merely reflect a change in the réglstered ofjice address, I hereby confirm that the limited Hability company has béen
notifiecd in writing of this chayge: A Kim Wasllewskl
, C T Covporation System 7( WKZ\ Assistant Secrataty

1

By [

Signature of Registered Agent 7

’

Dlvision of Corporationse P,(3, Box 6327 Tallahassee, FL 32314
FILING FEE; 525.00

INHS 18 (2/14)

PLALS - NP ERAANIE Wollers Kirwwr Onlles
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NOTICE 1S HEREBY GIVEN THAT BIG SHOOTER HOLDINGS LLC,

tneopporated under the dinwvs of Georgia, does hereby appoint Christine Rein, Kelly
Letmann, Michelle Donato, Mandy Flendricks, Dareih Jeffers, Alan Stechura, Nicole
Parne{l. Sarah Revelle, Ryan Nelson, Ryan Maher, Erin Francesel, Natalie Pickens,
Michelte Buchheil, Fessica Molloy. feremy Puentes, Lars Fox, Matihew Sowve, o
Shunnoa Diamond, Adam Steimel, Brad Slenker, Teah Martin, L auren Miiler, Stacey
Busch, Tony Spain, JoAn Tolosa, 1.eslie Martn, Patricia Belangér, Karen Parker;
Kinaberly Bowens, Denise Beli,- Kathy Fritz, Karen Puga!sang and Thomas Anderson,
thut only for so long as each of them, respectively, remuins-an eroployec of T

Coeporation or an affiliate thercof) as atarney-in-fact-(or the Company to acr for the
Company and affiliates apd subsidiaries of the Company-attached hereto as Exhibit A.
spectfically incorporated herun hy reference (“the bubsgd;mcs Y inthe LLC and
Subsidiaries’ names for the limited purposes nuthorized hercin.

A The LLC and Subsidianies herchy grant s anorney-in-fact the powes to execute
the documents necessary to file-annual reports, annual registrations, Jicense rencwals,
change entities” regisiered agent and registered office, and fonms of similar import on
behall of the LLC and Subsidianies in any state and the District of Columbia,

I the execution of any docwments necessary forthe sole, limited purpose, set
torth herein. sl appointed persons Hated above shail exercise the power of Vice
President, Secretary. Manager., and/or Member.

This Power of Attorney expires when'reveked by the LLC or Subsidiaries.

N WITNESS WHF REOF ﬂ)e undm:;ig;u:_d'h&w-cxwut@d,mis Pawer of

Altorney on the 3
Lxa

Swor 1o and wbﬂt‘nbz:d bcforu me
is Hme , dﬂy nI‘ \
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Notary Public, Stave of __

Commission Fxpires:
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Biy Shoeter Holdings, LLC~ COA o O in GA
Bosse Bull Preductions-necds.to. be. aotive with C T Corp-GA_
Ci JM IM Fapns, LLC-COA 10 CT CorpGa, ,
nt LLCnceds o be. aciive and with CF Corp ,,_,4_ e
-_ 1] ;rs_w AL AZTEA GO T, bf\ HELRNS Lot A2 VL
. ; Ul PA, TR sl dm wimed Tie s
M,H Inm_uvems LLC- Ih:s necda to-be-with CT°Corp- GA
Midnight & 3am LLC-needs t be with ' Corp and, relnstaied-(iA A
P'uhf' ndu C harities [nc -ngeds 10 be with C1 Corp-GA |
Vu.mn Tnnevative Products £1.Caneeds 1o be with €T Comp-GA
O( i) churf: s LLC-needs to be active with CT ¢ orp-0.4
T! B ‘g’r;pmrec LiC-needs-to e active and with €T Cnrp-G
bm]g;wm;ns in. Paracjzsg,_ LLC-needs 1o be active-and with €1 Com- “GIA

Arrawds |LC-needs tobe with CTF Corp-TX.

OPTIMUM DD, LLC- sieeds w be active and with CT Corp-EL ADAMS

ENTERT YMN; A% N LLC- m,ed‘; to be active and with CT (,mp:i_ll_, and GA
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