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

Pursuant to the provisions of sections 6030114 or 605.0116, Florda Stwnates, the undersigned limited habiiuy company
suhmits the following siatement in order to change s regisiered office or registered agent, or both, in the Staw of
Florida. ) ‘

. - . s Artha Science Media LLC
. Name of the liied ability company:

2. (a) b)
Principal office address of limited diability company: Mailing address of limiied liability company:
iNore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11729/22 122000501668
3 Date of hling/registration in Flerida 4. Document number
5 (@ NORTHWEST REGISTERED AGENT LLC
. <

7907 4TH STN STE 300

Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDKESS)

S7. PETERSBURG Fl 33702 .

b) Registered Agenls Inc T

Enter name of NEW Registered Apent andier NEW Reygristered OfTice address:

7901 4th St N

NEW Repistersd Office Address:

STE 300

90 :Z2 Hd S| AONEL0Z

St. Petersburg Fl 33702

{f the limited liability company is nos organized under the laws of the State ot Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered oftice 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)
wasfwere awthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.

o - - :
b o e i Robin Jones
Signatare of a membed or authonizell 1epresentatis ¢ of a meniber Printed ur typed namie of signce

[ hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree 1o c'om/n’y with the
provisions of all standes relative o the proper and compleie performance of my duiies. and { _am]‘;mu'ﬁar with and aceept
the obligations of my poesition as registered agent as provided for in Chaper 613, £S5, Or, {If this document is heing filed
to merely reflect a chunge in the registered q][?r'::v address, I herehy confirm that the limited liahiline company has been

noeificd tnwriting of tiy change. ’

mfd W@ David Roberts - Assistanl Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: 825.00
NS (2/84)



