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FLORIDA FILING & SEARCH SERVICES, INC,
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/9/18

NAME: SHOWTIME PROPERTILS, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL HODGE OWMM




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

Pursuamt 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
wing statement in order to change its registered office or registered agent, or both, in the State of

Florida.

I. Name of the limited liability company:

SHOWTIME PROPERTIES, LLC

2. (a) (b)
Principal office address of limited fiability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
21250 HAWTHORNE BLVD., SUITE 700 SAME
TORRANCE, CA 90503
JUNE 28, 2018 L18000158656
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent und Registered Ofice shown on the records of the Florida Dept. of State:

C T CORPORATION SYSTEM
Registered OMce Address

(MYST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION F 33324
.FL — —a
;=40 oo
e
(by JENNIFER RIDGELY mi ‘_E_ -
Enter nume of NEW Registered Agent and/or NEW Registered Office address: )4 }" . F
W0y
C/O DB FAMILY OFFICE SERVICES S,
NEW Registered Office Address: rO;J éj loed
4455 MILITARY TRAIL, SUITE 201 grﬂ >
JUPITER AL 33458
If the limited liabilit
the change or chan

y company is not organized under the laws of the State of Florida, it is here
pet are made, the Flory

by confirmed that after
street address of the registered office and the business office of the registered
A / pria Iknited liability company, it is hereby confirmed that the change(s)
rmat ’ / POC

i oers of the limited liability company or as otherwise provided in
e 5 _;f- gy of the limited liability company.
W d‘//‘d) VINCENT EDWARD PELLERITO
Signature of a memBer or authorized Tepresawlative.

sewalive of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and a%lree fg act in this capacity. I further agree 10 comﬁ!y with the

provisions of all startes relative to the proper and complefe performance of my duties, ind I am ﬁmzihar with and accept

the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, :71' this document is being filed

to merely reflecia Change in the regisiered ()j> ice address, I héreby CO)UI-’;M that the limited Tiability company has

noiified in writing of this chunge.
s

_fen wnide. Cedgel,

( Signature Bf Registertd Agenl

een

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INIS18 (2/14)



