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. COVER LFTTER

TO:»+ Regisiration Section
Division of Corporations

SUBJECT: h f\lﬁ#ﬁ M¢ r\\;k. AL/

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

h‘(ﬁw 1251{\ fin )

Name bf Person

P Bt DAL L

Firm/Company

7047 LGW Jve
Address

A
. a -
A ke B3R T12 o
City/State and Zip Code
hl\)(mJ Pant OV ad - rone
E-mail address: (10 He used for future annual report notification)
IYor further information concerning this maiter. please call:
Yt Vs « 401 _7<p 10
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Repistration Section
Division ol Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N Monroe Street. Suite 810

Tallahassee., 1, 32303

Enclosed is a check for the following amount:

E/ $25 Filing Fev O $55 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 605.0114 or 605.0116
submits the following statement in arder to change itx registe

compuny

of Florida.

- Florida Siatutes, the wulersigned limited tiability
I Name of the limited liability company:

red office or registered agent, or both, in the State
2 (a) ﬂuf@u\ Cearw

B( C)Z@,,'L Media LLL

b Ef'( |, Eﬂu\a —
Principal ofTice address of fimited Jiability company:
(Nate: MUST BE STREET ADDRESS

Mailing addreks of limited liability compuny:
fxate;: MAY BE POST QFFICE BOX)
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Date of filing/registration in Florida

5. (a) ’%ﬁn‘m ?ta{ —

Registered Agent and chislcr‘cd Office shown on the records of the Florida Depl. of Stare:

L LS50 LA R -7/D

Mocument number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) DM\{ W (, '\,._J:, NH:’ . o - 38
Inier mitme of NEW Repintered Apent and/or NEW Repistered OfTiee addresy: = -
_ 5 O
:-} rL . ~
NEW Registered Office Address:

G Brde L 997 HD

If the limited liability company is not organized under the faws of the State of Florid
change or changes are made. the Florida street address of the o

a. 1Lis hereby confirmed that after the
gistered office and the business office of the registered
agent wiil be identicul. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company. :

L LD %&ML .
Signature ufa m'ﬂp&r‘b’? authorized represeniative of a member Prir

dor typed hame of signee
L hereby accept the appointmens us revistercd agent and
! P s 13 L

a;gree g act in thes coparite [ further agree ro com v with the
provisions of alf stututes relative 1o the proper and complele perjormance of my duties. dnd § om j’bmih’ur wit

the obliguiions of my position as regisiered agens as provided for in Chaptér 615, F.S

e mcre}y reflect’a change in the registered _ﬁ'

] and accept
v LS (i this dacument i beu}; Siled
¢ : ’ office address. | hereby confirm that the limited liahilin: company hay
nestified in writingr af this change
Y [
[ and A U&

en
Stgnatuare of Registered Agent

Division of Corporationss P.O. Box 6327+ Tallahassee, F1, 32314
FILING FEE: $25.00
INHS S (214)



