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COVERLETTER

TO:  Registration Section
Division ol Corporations
ECMEDIA HOLBINGS LLOC
SUBJECT:

Name of Limited Liabiity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for liling.

Please return all correspondence concerning this matier to the followimg:

CYNTHIA DAVIES

Name of Person

Cindy's Forida L1LC

Firm/Company

GOO1 Tennyson SUNE,1230]

Address

Albuguerque. NMS7111

City/State and Zip Code

cindy @ cindvstloridalle com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:
Cyvnthia Davies 308

at (

A8u-1122

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Fnclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

& 525 Filing Fee O $33 Filing Fee & Certitied Copy
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STATEMENT OF CHAN(.’E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 603.0116. Florida Statuies, the undersigned linited tiability company
suhmits the following statement in arder 1o change its registered office or registered agent. or both, in the State of Florida,

RO MEDEA HOLDINGS L]

. Name of the imnted lability company:

BOAL N Tamiami Trail
2 () (b)
Principal oflice uddress of limited liability company: Maiting address of limited liability company:
(Newte: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Suite B
Sarasoda, FLL3213
January 28 202() 20000033790
3. Date of filing/registration in Florida 4. Lyacument number
Danilo De Lira Cortazio
5. (a)
Registered Agent and Registered Oftice shoswn on the records ot the Florida Depl. of Staes
2423 SW I47th Avenue
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
#6142
Miami . F3ISS __,E‘;: ™
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linter maume of NEW Registered Agent and/or NEW Revistered Office address: ,’D : - :
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Cindy's Horida 110
=

4

NEW Registered Otlive Address:
SO Tamiami Traill. Suite E6
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L

If the Timited Hability company s not organized under the laws of the State of Florida it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flortda limited liability company. it is hereby confirmed that the change(s)
was/were anthorized by an aftiemative vote of the members of the limited liability company or as otherwise provided in
tha articles of organization or the operating agreement of the himited liabiliny company.

e e Pt G

Sigj;ilurc ol o member or authorized representative ot a member Printed or tvped name of signee

! hereby aceept the appoiniment ax registered agent and agree to act in this capacite, [ further agree o comply with the
provisions of all siatuies velative to the proper and compleie performance of my duties, and I am famiiar wil and aceept
the obligations of my position as regisiered agent as provided for in Chapior 603, F.S0 Or, if this document is being filed
to gierel reflect a change in the regisiered office address, Thereby confirm thar the limited Tiahiliov company has been

nopliod in writing of this change.

Undhua Do,

Hig_‘!ﬁzyjru ol Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
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