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LIMITED LIABILITY COMPANY
Pursuant (o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the folfo

rovisions of sections 805.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing statement in order to change its registered office or registered agent, or both, in the State of
Florida,
1. Name of the limited liability company: Music Is Vivid (MIV) LLC
2. (a) (b}
Principal office address of limited linbitity company: Mailing address of imited liability company:
tNote: MUST BESTREET ADDRESS) (NYote: MAY BE POST QFFICE BOYX)
5401 S. Kirkman Rd., Suite 310 5401 S. Kirkman Rd., Suite 310
Orlando, FL 32819 Orlando, FL 32819
06/18/2018 L18000149934
EN Date of ftiing/registration in Florida 4, Document number
5. (a) Florida Filing & Search Services, Inc.
Registered Agent and Registered Office shown nn the records of the Flurida Dept. of State:
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) )
155 Office Plaza Drive, Suite A, 1013 Centre Rd. Ste. 403-A -
Tallahassee £l 32301 ;:crﬁn =
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(b) LI
Enter nume of NEW Registered Apgent and/or NEW Registered OfTice address (F"?\ - w m
(e bos)
L o
;E-' i -§
2 @
NEW Registered OfMice Address: 2o j
D N
155 Office Plaza Drive, Suite A = w
Tallahassee pr. 32301

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after

the change or changes are made, the Florida street 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 otherwisc provided in

the articles of organization or thg operating agreement of the limited liability company.
(vt Svitbr

Signature of o member or suthorized ncprcscm;ﬂisc of # member

Curtis Sweltz
 hereby accept the uppoiniment as regisiered a
provisions of all statutes relative 10 the
the obli

?unons of my position as registere
fomere ;

Prinied or typed name of signee
gent and ugree (o act in this cupacity. | further agree 1o cn{n"):’y with the
proper and complete performance of my duties, and Lam _}gc'xmfﬁar with and accept
i agent as provided for in Chapter 605, F.S. O, if this document is being filed
nerely reflect a change in the registered njg:ce address, I héreby confirm that the lintited Tiability compuny has béen
notified’in writing of this chuyge.
Stgnature of Registered Agent BSS

INHS18 (2/149)

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



