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

Pursuant io the provisions of sections 603.0114 or 6050016, Florida Siatutes. the undersigned timited labiline company
submits the following statement in order to change its regisiered office or registered agent, or both. in the S of

Floridu.
BOULEVARD FILMS LLC

1. Name of the imited hability company:

PANEY (b
Principal office address of limited liability company: Mailing address of limited Habilny company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
688 108lh Ave N 688 108ih Ave N
Naples Florida 34108 Naples Florida 34108
02/05/24 L24000065836
3 Date of filing/registration in Florida 4. Document number
5. {a) ZENBUSINESSWNC.
Registered Agent and Registered Otfice shown on the records of the Florida Dept. ot Stater
336 E. COLLEGE AVE.
Remstered Onfice Address  (MUST BE FLOKIIA STREET ADDRESS) }_::g; % :
SUITE 301 B om
D g
TALLAHASSEE - 323074 S | —_
.FL o
e e M
(b] MNorthwest Registered Agent LLC D e QO
e
Enter naine of NEW Registered Agent andior NEYW Registered Office address: S—S; ‘.9
S P — )
= -t

7901 4th St N

NEW Reyictered Office Address:

STE 300

St1. Petersburg Fl

i the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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 lnted DBability company or as othenwvise provided in
the articles of organization or the operating agreement of the linmed hababity company,
‘ N TR j,?""?”ﬁ"/z/?—%f Nat Smith
Printed o typed name of wgnee

Saygnate e ot a member o1 authorized reprosentative of w membe
fhereby aceept the appointpient as registered agent and agree w act in this capacity, 1 further a)grcc_- tor comply with ihe
provisions of all stauies refative o the proper and complete performance of my duties. and 1 am Famifiar with and aceept
the nbligations of my position as registered agent ay provided for in Chapter 6063, F.S. Or, if this document iy being filed
iv merely reflect a change in the registered q]?;ce address, | herchy confirm that the tmited Tiabilin: company has been
notificd in writing of this change.
”/.;.. Taylor Newman - Assistant Secretary

/
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
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