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

Purstiant te the provisions of sections 6030814 or 60501146, Flr}f‘!'ﬁc/a Statutes, the undersigned limited lichiline company
submits the following statement in order (o change its registered office or registered agent. or both, in the State of Florida.

PODPOPULI MEDIA LLC

. Name of the limited liability company:

2. {a) (b)
Principal office address of linited liabiliy cempany: Matling address of linited Hability company:
{Nage: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/25/2024 L24000195103
3. Date of filing/registration in Florida 4, Duocument number

; KREUSLER, BOBBY

Registered Agent mnd Regisiered Oftiee shawn on the records of the Florids Dept. of Stake:

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

~
Repistered Office address (MUST BE FLORIDA STREET ADDRESS) ;I~.: s §
7 [y ] Namne
1925 NORTH FLAGLER DRIVE _ = u"&i
= . — 1t .y
WEST PALM BEACH ., 33407 T
. FL R, = ]
o T
NORTHWEST REGISTERED AGENT LLC Lo x
b e Mﬂ”
ad H —i{ Yl
T o

Dy

7901 4TH STN
NEW Reutstered (Hfive Address
STE 300

ST. PETERSBURG Fl 33702

i the limited liability company is not organized under the laws of the State of Florida, 11 s hereby confirmed that after the
change or changes are made, the Florida sireet address of the repistered office and the business oftice of the repistered
agent will be idenuical. Or, in the case of a Flonda bmited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of orgamizabion or the operating agreement of the himited tiabihiiv company.

Nal Smith

7
s :
Signatere of 2 member or suthorized representative of & nwimber

o o -3

Y - Y V] .-:( /;
G B ot el

Printed or typed nuaoe of signee

! hereby aceept the uppoiniment ax registered agent and agree (o act in this capacity, [ further agree 1o comply with the
provisions of all staires relative to the proper aind complete performance of my dutiex, and .’_cmr.fsmm'ﬁar with and accept
the nhh"?'ulr'rm.\‘ of my position oy regi.s‘ferm{ agent as provided for in Chaprer 603, F.5. Or. 1[ this document is being filed
to merelv reflect a change in the registered nbrce address, I rereby confirm that the limited Tiability company has héen
norified in writing of thiv change. ' | ' ’

7N

{ Taytor Newman
Slgry(urc(o ¢ Rcyslc‘.f:d Agent
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