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

.
Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Stattes, the undersigned limited tiobility company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

1. Name of the limited liability company: _PGAM MEDIA. LLC
2. (a) (h)
Prncipal office address of limited habilily company Mailing address of limited liabilicy company:
Lvote: MUST BE STREET ADIDRESS) (Note: MAY HE POST OFFICE BOX)
08/06/2021 ) L21000356555
3.

Date of filingfregistration in Florida

Document number

5. {a) FLP RA SERVICES LLC
Registred Agent aid Negistered Office shown on the tecords of the Flonda Bept. of S

360 CENTRAL AVE STE 800

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

ST. PETERSBURG k1. 33701

) Registered Agents Inc

Enter name of NEMW Repistered Apent and/or NEW Registered Office address

7901 4th StN
NEW Registered Office Address:

STE 300

nE sL W 2 AVHELD

St. Petershurg CFL 33702

If the limited liability company is not organized wuder the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of 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 autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizating or the operating agreement of the limited liability company.

iy Iro- -

R R R T Rohin Jones
Signature of a membdt or awthoriZed 1epresentative of & member

tinted or ivped name of signeg

I hereby aceept the uppointnent as registered agent and agree (o act in this capacity. | further egree 1o ('ur_n{;.'y with the
provisions of all statutes relative to the proper and complele performance of my duties. and I um familiar with and aceept
the obligations of my position as registered ugent as provided jor in Chapter 605, I8, Or, r/_ffu_.a‘_dm:umem is bcm;g filexd
i merely reflect a dhange in the registered office address, I hereby confirm that the limited tiebility compuny hus been
notified n writing of this chunge.
—r—— Wit

| )f_l‘,'i{!} by

PR

1% David Roberts - Assistant Secretary
Signattire of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (3/14)



