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

Pursiant to the provisions of sections 603.0114 or 603.0116, Florida Swiutes, the undersigned limited liabiline company
suhmits the following statentent in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

. o . Yumn media 1.1LC
i.  Nome of the limited Liability company:

6319 via benita
2 () -

(b)

Principal office address of limited liability company:

Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Nete: MAY BE POST OFFICE BOX)

Boca ruton Florida (US)33433

F1/172022 §12:00:00 AM 1.22000-469240

Date of filing/registration in Flonda 4. Document number

5. (@) LEGALINC CORPORATE SERVICES INC.
. (a

Registered Agent and Registered Office shown on the records of the Floside Dept. of State:
476 Riverside Ave.

Registered Office Address  (MUST 88 FLORIDA STREET ADDRESS)

) ]
Jacksonville 32202 =
FL =
) fatna

. s . i Pl -

(b) Corparate Creations Network Inc. ] .

) L

Enter name of NEW Registered Agent and/or NEAY Registered Office address: o T s

- LT

801 US Highway t =X -
NEW Registered Office Address: CD
P |

North Palm Beach ‘ FL}_HU:-{

1¢ the limited liability company is not erganized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street 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. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of ihe limited hability company or as otherwise provided in
the articles of organizaties-gp the operating agreement of the limited hiability company.

o Daniclle W, Gossman, Special Manager
Signature o a member orathdrized representative of a member

Printed or typed name of signee
I hereby accept the appointment as regisiered agem and agree 10 act in this capacity. 1 furiher agree 1o comply with the
provisions of all statutes velative to the pm’{)er and complcie performance of my duties, and [ am jumiliar with and accept
the m’)ir}runo.}m of my position as regisierce azgem as provided for in Chapiér 603, .5, Or, {[. this document is heing filed
1o merelv reflecr g.c i

erefy ( ieqige in the registered office address. I héreby confirm that the limited Tiability company has been
natified’in writiy ey change.

Danielle Gossman, Special Secretary
Signawre of Registered Sgent

Division of Corporationse P.0). Box 6327 Talluhassee, F1. 32314

FILING FEE: 525.00
INHS 18 (2/14)



