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

Pursuant to the provisions of sections 6030114 or 605.0016, Florida Sianues, the undersigned tmited lebiline compeany

submits the following swtement in order to change ity registered office or registercd agent, or both, in the State of
Florida, ' ’

BLACK OUT PRODUCTIONS LLC

. Name of the linnted liability company:

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liabifity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
513 Summit Drive 513 Summit Drive
Orange Park, FL 32073 Orange Park, FLL 32073
12/05/2023 L23000538957
3. Date of filing/registration in Florida 4, Document number
5 (a) REGISTERED AGENTS INC =
Registered Ageni and Registered Oflice shown on the records of the Florida Dept. of State: L
7901 4TH ST N STE 300
Kegistered Otfice address  (MUST BE FLUOKIDA STREE T ADDRESS)
ST. PETERSBURG FL 33702 -
s}

(b) Kenny Charles

Enter name of NEW Registered Agent andior NEW Registered Office address:

NEW Registered Office Address
513 Summit Drive

Orange Park i 32073

.

i the hmited liability company is not orgamized under the laws of the State of Florida, it is hereby confinmed 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 awthorized by an affirmative vote of the members of the timited lability company or as othenvise provided in
the articles of organization or the operating agreement of the limited liability company.

M\J‘m_, O"‘—"‘\-——- Kenny Charles
Signalure ol g memner o authonized ieprescimative of a member

Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree o act in this capacite. { fiirther agree (o c'nrr:/){ vwith the
provisions of all stattes relative o the proper aind complete performance of my duties. and [ am familiar with and eccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is being filed
o merely reflect’a change in the registered office address, | hereby confirne that the limited Tiability company has been
notificd in writing of this change.

Signature of Rcﬁ(ﬂcrcd Agent

MYivision of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS IS (2714



