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

Pursuant to the /n'r)w.w‘cm.\‘ of seetions 65,0114 or 6050116, Flordua Stanies. the undersigned linied liahility compuny
submils the folliwing statement in order to change its regisiered office or registered agem, or both, in the Stte of
Floridu.

. - . - YoungPow Produciions LLC
1. Name of the limited liability company: 9

2. (a) {b)
Principal office address of limited liabilisy company; Maiting address of fimiwed lisbiltiy company:
(Nove: MUSTBE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th StN STE 300 12779 SW 133rd Street
St Petersburg FL 33702 Miami Florida 33186
0118122 L22000035647
3 Date of filing/registration in Florida 4. Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Repistered Agent and Regrstered Ottice shown on the recurds of the Florida Dept. of State:

476 RIVERSIDE AVE.

Kegisiered Otfice Address  (MUST BE FLUKIDA STREET ADIRESYS)

JACKSONVILLE 32202

.FL

Registered Agenls Inc
(b) g g

a37id

Enter name ol NEW Registered Agent and/or NEW Registered (MYice address:

Ve

v
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7901 4th St N

61:8 WV G- g345707

-
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NEW Registered Office Address e

STE 300

St. Petersburg 33702

LFl

il the limited liability company is not organized under the taws of the Siate of Florida, it is hereby confimmed that after
the change or changes arc madc, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole af the members of the limited liability company or as othenwvise provided in
the articles of organization or the operating agreement of the limited liability company.

fo~ P -~ .
/ -(_'/- -/_/_ RN }/L"f"\A [ Robin Jones
pa
Signature ofa member or sutharized tepresentative ol u membe Printed or typed name of signee

I herely aceept the appointment as registercd agent and agree to act in this capaciev. | further agree to C(mr/J/_v with the

provisions of all stances relaiive to the progper and complete performance of my: duties. and [ am ]Emu'h'ar with and aceept
the abligarions of my position as r'f.’gi.ﬂ'!t’rce/ agent as provided for in Chaper 603, F.S. Or, if this document is being filed
iv merelv reflect a change in the registered q_ﬁr‘m' address, [ herehy confirm that the Hmited Habilin: company has been

i
nagiped in writing of this change.
Dq" s David Roberts - Assistant Secretary

Signature of Registered Apent

Pivision of Corporationse P.O. Box 6327 Tallabassee, FLL 32314
FILING FEE: §25.00
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