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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L CQ( N M@G{-la LLC

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 cormespondence concerning this matter to the following:

Sacan L Can

Name ol Person

L Cawn Mle & LLO/

Firm/Company

2ot Slwer Saddle dr

Address

JockSwule ©L 225X

City/State and Zip Code

E-mail address ™0 be used for tuture annual report notification)

For further information concerning this matter, please call:

Saﬂl‘(\ L, (1@0\ w124 5 322-5290

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Floridu 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
823 Filing Fee O 853 Filing Fee & Certified Copy

INHSI18{2/14)



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

Pursnant to the [prm-i,\'imr.v of sections 603,01 14 ar 6030116, Florida States, the undersigned limited labiline company
submits the following statement in order 1o change s registered office or registered agemt, or both, in the Sture of
Floridu.

I. Name of the limited liability company: Ly Ca.ih Med\\a L_LC
2 () Y2 L. Can Media_LLC o) _Sa ah_L 1A

Principal office address of limited lability company: Mailing address of limited Rability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

12203 Silvec Saddle D 12208 Siluer Sadolle Or
Jacksonulle FL 22233 Ja clksonulle. FL z22syp

Aonl 12,2018 L 130000943452

3. Date of filing/registration in Florida 4, Document number

s oacohn Lo Can

-
=
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: =
4302 Creek-font RA #1550 _
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -:,'_
-
Jackson ville FL__ 32250 <
o
)

(b) Sacah L Cain

Enter name of NEW Registered Apent and/or NEW Registered Office aduresy:

12208 Sluer Saddle e

NEW Registered Oftice Address:

JoackSoaulle b 322858

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed thal atter
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be 1dentical. 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 othenwise provided in
the articles of organization or thc srating agreement of the limited liability company.

-

Sacah L Cain

Printed or typed name o signee

Signatuere

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further ugree io L'uml)I_ v with the
provisions of all siatutes relative o the proper and complete performance of my dutios, ind [ am ﬁr:miliur with and acceept
the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S Or. if this document is peing fifed
1o merely reflogt a change in the regisicred office address, Ihereby confirm thar the limited Tiabilin: company: has béen

y 2

notified in wgfting of W -
U\ (_:—a/{/l

Sighature WRegislered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



