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

Pursuani 1o the I/»'o_\-'r'.w'rm‘s' of sections OU3.0LI4 or 0050116, Florda Stemies, the undersigned limited liatiliuy company
suhmits the following swtement in order to change (s registered office or registered agent, or both, in the Swate of
Florida.

. . . Ly OREGEN MEDIA LLC
[, Name of the limiied hability company:

2 (a) 1b)
Principal office address of lunited liability company: Mailing address of limited fiabilny company:
(Note: MUST BE STREET AINIRESS) (Note: MAY BE POST OFFICE BON)
0513112023 230002863578
3 Date of filing/registration in Flerida 4, Document number
S (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Ottice shown mi- li‘u. l’;Ctle\O—i(;1:f-i(r€l{|clD—LDT—DI‘:TJIL
Registered Otfice Address  (MUNT BE FLONIDA STREET ADDRESY)
476 RIVERSIDE AVE.
JACKSONVILLE Fi 32202
"~
Nonhwest Registered Agent LLC =
(b 3
Enter name of NEW Reyistered Apgent and/or NEW' Registered OfTice address: o
;
7901 4th StN -
NEW Registersd Office Address e "
5TE 300 e
A
(V]
St. Petershurg 33702

. FL

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confimmed 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 lrability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the :)]Lc_rmjng agreemert of the himited Tiabidine company,
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‘// ',-’/ st 4 P [ - Nal Smith

Py M -
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Signature of wmember o authonzed icpresentative of w member Mimed or typed name ot signee

{ herehy acceprt the appointment as registered agent and agree o acr in ihis capacite, | further a’grc'c te comphewith the
provisions of all stanites relative to the proper and compleie performeance of my duties. and 1 am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this docuntent is being filec
to merely refleci'a change in the registered c)_]i?:c:e‘ address, [ hereby confirm that the timited liabilin: company has been
notified in writing of thrs change.

,/_r,_ ﬂ L Taylot Newman - Assistant Secretary

Siendiure of Revistered Agent
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