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

.. . - . . e .. . aps
Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the Swue of
Floridu,

. . R Gray Area Studios LLC
1. Name of the limited Lability company:

2. (a) (b}
Principal ottice address of limited liability company: Muailing address of limited liability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
31912023 L23000124061
1. Date of filingfregistration in Florkda 4. Dacument number

SISELL, EMMET M

Registeted Agent and Regisiered Office shuwn on the records of the Flotida Dept. of State:

1327 JAMES AVE S

Registered Office Address  (MUST BE FLORINA STREET ADDREESY)

ST PETERSBURG El 33705
Registered Agents In¢ =
(b} =
Enter name of NEW Repistered Apent undfor NEVY Registered Office address: .
7901 4th SUN = o=
NEW Registered Office Address: o -
Ll VLA 2 :
STE 300 <
=
Si1. Petershurg 33702

. FL

If the limited liability contpany is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited liability company.

f o 3 - .
fors - g
{7t an et Robun Jones

Signature of s member or futhorized representative of a member Printed or typed nume of signee

{ hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am j%‘muhar with and accept
the obligutions of my position as registered agent as provided for in Chapter 6035, F.5, Or, :{ this document is being filed
1o merely reflecta change in the registered ofﬁcc address. [ hereby c'rmﬁlrm that the limited Tiability company hays been

netified in writing of this chunge.

;Dﬂﬂd?%ﬂ’é David Roberts - Assistant Secrelary

Signature of Registered Agent

Diviston of Corporationse P.O. Box 6327s Tallahassce, FI. 32314
FILING FEE: $25.00
INHSI1S (2/14)



