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COVER LETTER

T:  Registration Section

Division of Corporations

L AOCinemies, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for filing,
Please return alf correspondenee coneerning this matter o the following:
Mary Castillo
Name of Person
Registered Agent Solutions. Inc,
Firm/Company
Comporate Center One. 3301 Southwest Pwy. Ste $00
Address
Austin, TN 78733
Citv/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerming this matter, please call:
Mary Castilto 888 T05-7274
at ( )
Namne of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tolluhassee, TL 32314 2415 N. Monroe Street, Suite 810

Tullohassee, FLL 32303

Enclosed is a check Tor the following amount:
02 $25 Filing Fec O $38 Filing Fee & Certitied Capy

INHSTR (271 d)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant 10 the provisions of sections 6030014 or 6050116, Florida Stuteies, the undersigned fimited liabilin: company
swhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

! . sy AD Cinematies, LLC
1. Name of the limited liability company:

> () THR WHITEWATER BAY DRIVE by 118 WHITEWATER BAY DRIVLE
Principal office address of limited Hability company: Maihing addiess of Bouted Habiity company:
(Nore: MUST BE STREET ADDRESS) {Nute: MAYV BE POST OFFICE BOX)
GROVELAND, FL 347306 GROVELANILD, FL 34736
922017 LEFO0IRITS6
3 Date of filing/registration in Florida 4. Document number
s () DRTIZ, ANDREF
Registered Agent and Registered Office shown on the records of the Florida Dept ot State:
1S Whitewaler Bay Drive
Repistered (Wlice Address  (MUST BE FLORIDA STREET ADDRESS)
™2
GROVELAND pp, 70 :
b Repiatered Agent Solutions. Inc. -
Enter nanw of NEW Regivtered Agent and'or NEW Regivtered Office address: b
| N
2E0 Remangten Green Ln, -5
NEW Registered O1fice Address: -
Ste. A
Tallahassee L 32308

It the limited hiability company is not erganized under the iws ot the State of Florida, it is hereby confirmued shat after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company. it is hereby confinmed that the change(s)
was/were authorized by an affinmatve voue ef the mepmbers of the Tted hablity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

a Lindsey Ashooh Lindsey Ashaoh Authorized Signer

Signature of a member or authorized representative of s member

P'rinted or typed name of signee

fherehy accept the appointment s registered agemt and agree to act in this capacite. 1 further agree to f‘r)f?l!)l'_l‘ with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with and aceept
the obligarions of my position ax registered agent us provided for in Chapeer 605, F.S, O, if this document is heing filod
to merely reflect a éhange b the registered office address, hereby confirm that the limited tiobitite company hay héen

nerified i writine of this change " o ' '

Hoelss Mackenzie Hibler, Asst, Secretury

Signature of Repistered Agent

Bivision of Corporationse P.0O. Box 6327e Tallahassee, FI, 312314
FILING FEE: $25.00
INHSIS (2714



