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

Pursuant to the provisions of sections 6030114 or 6050116, Floridu Stunues, the undersigned tnted liahiling company
suhniits the following statement in order 1o change its regisiered office or registered agent, or both. in the Swaite of

Floridu.
Mad Dreams Music LLC

1. N of die limned labdity company:

I ia) (h)
Principal office uddress of limited lability company: Mailing address of hmited lisbihiy company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/01/2022 L22000106780
3 Date of filing/registration in Florida 4, Document number

ZENBUSINESS INC

Regstered Agent pnd Registered (hfice shown on the records of the Floruda Depi. o Sue:

o
o
)

—

336 £ COLLEGE AVE

Kegistered Oifice Address  (MUST BE FLORIDA STREET ADIRESS)

STE 301

TALLAHASSEE FL 32301

Northwesl Registered Agent LLC

1h)
Enter name of NEW Repistered Apeat and/or NEW Registered Office address: -

i
4
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7901 4th StN

R

NEW Registered (Miice Address:

GE € Hd 21 Hyr a0z

STE 300

St. Petersburg £l 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changcs arc made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided i
the anicles of orgamzation or the operating agreement of the limited lability company.
TN e T R~ . .
s T FA TV R s e IR
y [V il Vi gl A Nat Smith
Signatuwrc vfa membet o1 authorized tepresentative ufa member
L herehy aceept the appointment as registered agent and agree to act in this capacity, | further agree to m{nln!y with the
provisions of all sianes relative to the proper and complete performance of my duties, and [ am _]%mrn’mr with and nceep!
the obligations of my position as regisiéred agent as provided for in Chapier 603, F.85. O, if this document is being filec
i merel reflect a change in the registered q}_sf:cc adidress, 1 hereby confirm that the limited liabilin: company has been
g ROI iy in writing of this change.
Vi ‘/ — Taylor Newman - Assistant Secretary
r "

Mbnted or tvped swume ol signee

Signdture eof Registered Ayent

Division of Corporationse P.O. Box 6327« Tallahassee. 'L 32314
FILING FEE: 825.00
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