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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil

subniis the fo!lgwing statement in order lo change iis registered office or registered agent, or both, in

i?} company
the
Florida.

State of

L. Name of the limited liability company: _G_SPOT RECORDINGS LLC

2. (a) (b}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Nata: MAY BE POST QFFICE BOX)

2222 N CYPRESS BEND DRIVE 2222 N CYPRESS BEND DRIVE
POMPANC BEACH, FL 33069 POMPANO BEACH, L 33069
11/06/2017 L17000229622
3. Bate of filing/registration in Florida 4, Document number
5. (a)
Registered Agent ond Registered Office shown on the records of the Flonida Depi. of State:
LEGALINC CORPORATE SERVICES, INC.
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
5237 SUMMERLIN COMMONS SUITE 400 i’ =
T =
FORT MYERS gL 33907 R T s
S
; 1 P
(b) ; . o 1
Enter name of NEW Rewistered Agrent and/or NEYY Registered Office nddregs: . = ‘-T"; i
r P A
o S -
Rocket Lawyer Corporate Services LLC S en
NEW Registered Office Address: l O

155 OFFICE PLAZA DRIVE, 1ST FLOCR

Tallahassee FL 32301

If 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 street address of the registered offtce 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)
uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the z}r(: s of organizatioti orthe op%g agreement of the limited liability company.

Jodtiea Sl

Printed or typed name of signce

hereby acceplthe appointment as registered agent and agree lg act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, !{ this document is being filed
to merely reflect a change in the registered office address, | héreby conﬁgm that the limited 1i

iability company has been
notifiedin yriting of this change.
. (Ad é{e (Trrz Aﬁ&l jst'Cre:/nr
Sigralure of Reyistered Agent 7

Division of Corporationse P.O. Bex 6327¢ Tallahkassee, FL 32314
FILING FEE: $25.00

4.
d Tepresentative of a member

INHSI18 (2/14}



