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» COVER LETTER

TO:  Registration Section
Division of Corporations

Click Rate Media 110
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitted {or filing.

PPlease return all correspondence coneeraing 1his matier to the tollowing:

kenneth Nable

Name of Person

Noble Law Firm PLAL

Firm/Company

6199 N Federal Hwy,

Address

Boca Raton, FL 33487

Citv/State and Zip Code

raviednoblelawirmpu.com

-mail address: (to be used Tor tuture annual report ssotification)

Far further infonmation concerning this matier, please call:

Kenneth Noble A6l 333-9300
atd }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Sceeuon Registraiion Section
Divisian of Corporations Division af Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monrae Street. Suite 810

~

Tallahassee. FI 32303

Enclosed is a cheek for the following amount:
& 525 Filing Fee O S35 Filing Fee & Centified Copy

INHISTS (27140
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Purstwant 1o the provisions of sections 6030014 or 603.010 16, Florida Staes. the andersigned fimited liabiline company
submits the toltowing statement in order to change its rogistered office or regisiered agent, or hoth, in the State of Florida.

; . A Click Rate Mediu, LLLC
. Name of the limited liability company:

RANHY; (b
Principal othice address of limited labilitn company: Maitling address o limited Buhility compuny:
(Note: MUNT BE STREDT ADDRESS) tNote: MAY BE POST QFFICE BON)
701 South 6th Avenue, Ste, 101 701 Scuth 6th Avenue, Ste. 101
Delray Beach, FI1, 33483 Detray Beach, FL33AR3
03232009 LLIQO001 39241
3. Date of Aling/registraton in Florida 4. Dacument number

- Nicholas Signorelh
yo ()

Registered Agent and Registered Cice shown on the records ol the Flonidie Depl. ol Staie:

701 South 61h Avenue

Registered CHee Adidress (MUST BE FLORIDA STRELT ADDRESY)

Sutle 104

Delray Beach RRRERS

Nuoble Luw Firm. PoAL
(b}

Enter name of NEAW Registered Agent and/or NEMW Registered (HTiee address:

NEMW Registered (Mtive Address; ":_ - :\‘\
L
6199 N, Federal Hwy, e o 3 v A
.t = 'j. \J
Buoca R Sl
Joca Raton . 3MRT e
- CFL 2
[ox

I the Timited Tiability company ig not organized under the lasws of the Swate of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered nftice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the membuers of the limited liabihity company ar as otherwise provaded in

the artic]essf organization or the operating agreement of the limited lability company.
g — Nichelas Signorelli

Signalure ol'a o er or athorized representative ot amember Printed or typed nanie ol signee

{hereby aceepn the appesininent as regixiered aaens and agree jo aet i dhis copaciie, 1 fiether agree to complv with ihye
pravisions of all statues relative to the proper and complete performanee of my dutios. and £ am fannitior with and aecept
the oblicaiiins of my pasition as regisiered agent ax provided for in Chapeer 6003 1250 O, ."[.fhr'.\" document is heing filed
to morely reflect a Change inthe registered office address, T hereby contirm then the limited Tiabitin: company has fieen

nu.f{',fic:%i{in‘s: of rh%
: i

Signature of Weaistered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FLL 32314
FILING FEE: 82500
INHSIS (2710



