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

Pursuant io the /n'm'i.s'um.s' of sections 6030114 or 6030116, Floride Statutes, the andersigned limited [fability company
submits the follmving siatement in order (o change its registered office or registered agent, or hoth, in the State of

Florida.

. - C oy ey WOMAN GETTING MEDIA, LLC
1. Name of the linited liability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St Pelersbury FL 33702
08/17/20 L20000244634

3 Date of filing/registration in Florida 4, Document number
5 (a) THE STATEMENT GROUP CORPCRATION

Repisiered Agent and Regstered (Otlice shown an the records of the Flerida Dept. ot State:

o
[—]
1300 BRICKELL BAY DR A
piy

Registered Otfice Address  (MUST BE FLOKIDA STREE T ADDRESY) g n

\ —

STE 3702 w

fn

MIAMI - i34 T= :

Al pp 313 = O
s
Morthwest Registered Agent LLC wn
() -

Enter name of NEW Registered Apent andior NEW Registered Office address:

7901 4th St N

NEW Registersd Office Address:
STE 300

St. Petersburg Fi 33702

If the limited liability company i3 not organized under the laws of the Swute of Florida, i1 18 hercby confirmed that after
the change or changes arc made, the Florida strect address of the registered aifice and the business oftice ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as othenwise provided in
the anticles of organization or the operating agreement of the limited Hability company.

N R R s S .
v §,A- Frists o s Nat Smith
Stgiature o u membet of authorized teprescntative of a membe Printed o 1yped name of mgnce

[ hereby accept the appoiniment as registered agent and agree i act in this capaciev, ! firther agree o comply with the
provisions of all statutes relutive to the proper and compleie performance of my duties. and / vmn_)'l';um'liar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
to merely refleci a change in the registered obice address, | herehy confirm thar the limited Tiabilin: company has been

natificd in writing of this change. ) '

T /M._. Taylor Newman - Assistant Secretary
Signature Uf Regstered Agent

Division of Corporationse P.O. Box 6327# Tailahassee, 'L 32314
FILING FEE: S25.00
INHSIS {2719



