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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuunt 1w the prowsions of sections 6050 [+ or 6030116, Florida Statuies, the ttn;lm'.ﬁ'gnc"rl fimited habitity company

submits the following swtement in order o change its registered office or registered ageni. or both, in the Swre of
Florida. '

b, Name of the hoited hatality company: _HIGH LVL MEDIA LLG

2 (a) 7901 4th St N STE 300 (b) 7901 4th St N STE 300
Principal office address of limited Habilisy company: Mailing address of limited Hability company:
(Nate; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
St. Petersburg FL 33702 St. Petersburg FL 33702
09/03/204¢ L 19000223489
3 Date of filing/registration in Florida 4. Documen: number

5. (a} Robers, David
Registered Agent and Repistered Othice shown on the records of the Flonda Dept. ot Sue

7901 4th St N STE 300
Kewistered Office Address  (MUST BE FLOKIDA STREE T ADIDKESS)

St Pelersburg . F1._33702 ) ~
et -
BE SR )
o =
— e
{by _Registered Agents Inc At p
Enter name of NEW Registered Apent andror NEVW Repistered Office address: I = - T
Seed - 1 <
- — T
T & | x —
L M =
e -
7901 ath St N PRI - L
NEW Repistered Office Address: Lt .ﬁ_ e
F

STE 300

51, Petersbury , FIL, 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida steect address ot the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida fimited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labihty company or as otherwise provided in
the anticles of organization or the operating agreament of the limited bability company.

i
kg iy Robin Jones

Signature of o mtmber/or avthorized wepresentative of a member Printed vr typed name of signee

{ hereby accept the appointment as registered agent and agree 1 act in this capacity. | further agree to comply with the
provisions of all statwes relutive o the proper and compleie performance of my duties. and [ _am_kmzﬂim' with and accept
the obligations of my position as regisiered agent us provided for in Chapier 605, F.S. Or, if this document iy being filed
tor mqrcﬁ' reflect a change in the regisicred a_ﬁice address, hereby confirm that the limited Tiabilin: company has been
notificd in writing of this change.

m{éﬁxﬂa David Roberis - Assistant Secr61§W
“Signatukdol Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: 82500
INHSER {214



