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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Stativs. the wndersigned limited habilin company
submits the folfowing sttemeni in order (o change it registered office or regisiered agent, or both, in the Staie of

Floridu.
; - - MEDIAPROMAX LLC
1. Name of the limited liability company:
2. {a) ib)
Principal office address of limsted Hability company: Muiling address of fimited liabilny conmpany;
[Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/31123 L23000162836
3. Date of filing/registration in Florida 4, Daocument number

INVERSION GLOBAL SERVICIOS LLC

50 (a) - . _ . -
Registered Agent and Regstered Otfice shown on the record< of the Fiosida Dept. of Stace:

601 BRICKELL KEY DRIVE
Registered Otfice Address  MUST BE FLURIDA STREES ADDRESS)
SUITE #700 T
-
MIAMI Fl 33131 s
T >
-~
1 Registered Agenis Inc , "
h
Enter name of NEW Registered Apent andior NSEMW Reygistered Office address =~
—
7901 4th St N (]
. ™
Q._‘

NEW Registered Office Address

STE 300

St. Petersburg Fl 33702

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confimmued that after
the change or changes are made. the Florida street address of the regisiered of fice and the business otfice of the registered
agent will be identical. Or. in the casc of a Florida iimited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provaded in
the anticles of organizaiipn or the operating agreement af the limied habiliy company.

Robin Jones

?
Y
Printed or teped name of mgnee

e B

nfvowith the

Signature of' a member ot duthofized tepresentative of i member
IFF(,’L’ Iy ('t’)ﬂf/

! hereby accept the appointment as registered agent and ageee to aci in ihis capacite. | firter ¢
provisions of all stanetes refative w the prry)er and complete performance of my duties, and § am koniliar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or. if this decament is beinyg filed
t merely reflect a change in ihe registered U_bice address. 1 héreby confirm that the limited Tiabilin: company has feen

notifed in wriging of this change.

A . .
A ) #Ms David Roberts - Assistant Secretary
LT

Signature of Registerad Agent
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