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STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provistons of sectioms 005014 or 0030010, Florda Swaiwes, the undersigned lonnied habihie company:
suhmits the folfoswore swarement i order 1o change i registered office or regisiered agens, or hoih, in the State of

Florida,
MARCONIMEDIA LLC

1. Nume of the Tinited Diability company:

Joqa) by
Principal affice wtddress ol lintited Bohility compamy: Maihmg address ef femited Habriny company:
[Nete: MUST BESTREET ABDRESY) (Note: MAV BE POST OFFICE BOX)
1012412022 L22080457457
3 Date of filing/registration i Florida 4, Document number

3. (a) CORPORATE CREATIONS NETWORK INC. N

Registered Agentand Registered Otlice shown an the records of the Florda Depl. o' Siate.

801 US HICHWAY 1 L -~
Registered Chfice Addeess (MUST B FLORIDLE STREL T ADIRESY) =2
s N
-
~y t
Lo} .
. ™o PR
NORTH PALM BEACH , IF1._33408 < {
= {7l
{hy Regislered Agents Inc ¢
Enter name of SEW KRegistered Apent andror XEVW Repistered Office address: ) Lo et
N
wn

7901 4th St N

NEMW Registered O1hee Address

STE 300

Si. Petersbury CFIL 33702

I the limiied Hability company is not orgamzed under the Liws of the State of Flanida, it 1s hereby confinmed that after
the change or changes ure made, the Florida street address of the registered office and the business ottice of the regisiered
agent will be identical. Or.in the case vta Florida limted Tiability company, it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the Himited Lability company or as othenwise provided in
the antivles of nrpganization oy the operating agreement of the Timited Tiability cisapany.

A Robin jones
Printed ar typed namz of aignee

nberor suthotized representatny ¢ af'a membey

Signatwie o n
Fherehy aceep the appointmeni as registered agent and agree g act in this capecity. ! firiher agree o comply with the
provisions of all st s rofative i the ‘ru'n/)('r cired c'umph_'h:p('{j/r)g'mc{nr:t: of n[t'_duf;t.’;, cered _/_m.l_l_fc«‘.rmfmr Wi and oo
the obligations of my: position as registered agent as provided for in Chapeir 603, .50 Or, if this docwment s being filed
to merely reflect a change in the regisiered office addvess, Therchy conjirn that the lmited Tiabilioe company has fiéen
notificd v owriting of this change.
T T David Roberls - Assistant Secretar
| omtd K ity Y

Signake’ o MRegmtered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: 82500

INHSIX (2/14)



