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1071712823 12:0083 PDT To: 18506176383 Page: 2/2 From:; Registered Agents Inc Fax: 81343565206

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

Pursuant to the /)m_vf.s'f'cm.v of sections 68030114 or 6050116, Florida Staiutes. the undersigned limited habifine company
submits the following swrement in order to change fis registered office or registercd ageni, or bath, in the Sue of
Florida.

. . c 4TH DIMENSIONAL PRODUCTIONS LLC
. Name of the inuted lability company:

2 {a) {b)
Principal office address of timiled liability company; Mailing address of limited Habihty company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BON)
10/02/23 1.23000454881
3. Date of filing/registration in Florida 4, Document sumber
5. () LEGALCORP SOLUTIONS, LLC
e oab
Registered Agent and Registered Otlice shown on the records of the Florida Dept, o State.
3440 W HOLLYWOQOD BLVD. SUITE 415
Kegistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
[alial
HOLLYWOOD Fy 33021 '
b) Northwes( Registered Agent LLC
|

Enter name of NEW Ruegistered Apent and/or NEW Registered Office address:

7901 4th St N

~

NEW Registered Office Address: 1

STE 300

St. Petersburg Fl 33702

I the limited liability company is noi organized under the laws of the State of Florida. it 1s hereby confirmed 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linuted lability company or as otherwise provided in
the articles of arganization or the aperating agreement of the limited hability company.

S
»

s I I

By T G Bl Nat Smith

Stgnatm e of o member or awtlunized iepresentative of a menibet Printed vr typed namic ol signee

[ hereby accept the appoiniment as registered agent and agree o et (n tis capacity. { juriher u}grf.'c; 10 c'm_n/)iy with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jamiliar with and accept
the obli ?'an'on.v of my position as regisiered agent as provided for in Chapier 605, F.S. Or, ifthis document is being filed
w merely reflect a change in the registered o]j?:ce address, 1 héreby confirm that the limited liubiline company has been
notificdin \1'/[z/ung of this change.
T et ’ . .
Faytor Newman - Assistant Secretary

e

[/

Signature of Registered Agent

Division of Corporationse P.O. Bux 6327 Tallahassee, F1. 32314
FILING FEE: 825,00
INHSIR (2744



