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COVER LETTER

»
TO:  Amcndment Secuon
Mvision of Corporations

FI Outdoor Media, LLC

Name of Corporation
120000074767

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBIJECT:

DOCUMENT NUMBE

Please return all correspondence concerming this matter to the following:

Tony G. Muniz, Jr.

Namc of Contact Person

Firm/Company

8405 N. Edison Ave

Address

Tampa, FI 33604

Citv/State and Zip Code

tmuniz3550@yahoo.com

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

For further information concerning this matter, please call:

Tony Muniz .813 610-3938

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2EMS (03/12)



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

Pursuant to the provisions of sections 6050114 or 603,01 16, Florida Statutes, the wndersigned limited labilite company
suhmits the following statement in order 1o change its registered affice or registeved agent, or both, in the State of Florida.

. . . - FL. Outdoor Media, L1.C
1. Nuame of the hmited habihiy company: l

2. {a) th)
Principal oftice address of Timited liability company: Maiting address of Timited Babiliy company;
(Nzote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8403 N. Edison Ave.
Tampa. FI. 33604
030672020 L2000074767
3 Date of filing/registration in Florida 4. Document number
™
. [ed
5 Tony G. Muniz, Jr. a3
-4 L — ?-l- - ‘IJ‘
Reygistered Agent and Registered Office shown on the records of the Florida Dept. of Sute: g fow - u
e - —a
_: . . 1 t RS
.- w0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o o 3T
8403 N Edison Ave. = —
en A
Tampa . 23604 o
P FL =
(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

Mark Muriam

NEW Reyistered Ottice Address:

4974 Bay Crest Dr.

Tampa - 336154434

If the limited Liability company is not vrgamzed under the laws of the State of Flonda, it s hereby confirmed that afier the
change or changes are made. the Florid strect address of the registered ottice and the business office of the registered
agent will be identical. Oroin the case of a Florida limited liability company. itis hereby confirmed that the change(s)
wasfwere authorized by ynath ey ote of the members of the Tunited lability company or as otherwise provided in

lhcgjiclcs ui/)r";,u fiton or the operauMy agreement of the limned liability company.

ey
| | Toou YN\wn 7
Sighature oT3 member or authorized yﬂc of a member \ Printed or typed name of signee
C wistered agent and agree o act in this capacity. | further agree 1o ('nr_n{)ly with the
NS 0 y 5 relarive m/!fu’ proper and compleic performance of ny duties. and | am familiar with and aceept
the obligations of me positigets registere u%'em as provided for in Chapmer 603, .50 Or, g/ this document is being filed
to merely veflect wlchange™n the regisiered o i

. s flice address, D herehy confivm that the limited Tiabilio: company has beéen
n(;&y?z)]mng n[.ll)r.v,\'lmﬁ\{ .

o J
i n;m/c/ﬂ Rorstered

[NHSTIS (2714

D hereby aceept the appesfitment s
provisions of all siat

~

.-;!cny
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



