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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY pl -

‘ e [ A
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Pursuant to the provisions of sections 6050714 or 6050116, Florwda Stanutes, the undersigned limited liahiline company
swbiits the following swiement in order (o change s registered office or registered agent, or both, in the Swute of
Florida. ' ' ‘ '

. - L ENDGAME PRODUCTIONS LLC
1. Name of the limuted habaliy company:

2o 1b)

Principal office address of limited lability company:

Mailing address ot iimited habiinty company:
{(Nove: MUST BE STREET ADDRESS)

fNoe: MAY BE POST QFFFICE BOX)

07/23/1% L15000188589

Date of filing/registraiion in Florida 4. Documeni number

S (@ UNITED STATES CORPORATION AGENTS, INC.

Rewstered Apent and Regitered Otfice shown on the records of the Floruda Dept. of State.

476 RIVERSIDE AVE.

Regestered Offive Address (MUST SE FLOKIDA STREE L ADDRESS)
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JACKSONVILLE ., 32202 [ -
.FL = >
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Registered Agenis Inc B — ‘f_:', -;-E
() m&sS
Enter nume of NEW Registered Apent andior NEW Repistered Office address: g (o r‘f_
— o
7801 4th St N -
wn
NEW Reyistered Office Address: . w
STE 300
St. Petersburg 33702

.FL

If the Hmited liability company is not organized under the taws of the Swate of Florida. i1 1g hereby confirmed that after
the change ar changes are made. the Florida street address of the regestered office and the business office of the registered
agent will be identical. Or. ist the case of a Florida limited hability company. it is hereby confirmed that she change(s)
was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
the artictes of organization or the operating agrecment of the Tinited hability company.

) - -
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O S SRR Robin Jones

Sagnature of 2 mentber o avthotized representatis ¢ ol a meimbel Puntad o ped name of mgnee

! hereby accepr the appoinmient as regisiered agent and agree 1y act in this capaciiv. ! further H};I't.'(:' to comph with ihe
provisions of all staiutes velative e theé proper aind complele performance of mv dutics. and [ am jamiliar with and accept
the obligations of my position as regisiéred agent as provided for in Chapeer 603 F.5. Or, if this document is being filed
to mereh reflect a change in the registered office address. 1 herehy confirm that the limited Tiabilin: conpany has been

~—~ hatified trowriting of this chaenge.

T o David Roberls - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. ¥I1. 32314
FILING FEE: 825.00
INHSIR {2/14)



