Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: SHOWTIME PICTURES - FLORIDA, L.C.

Please find duplicate originals of the Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company for the company referenced
above.

Our check in the amount of $35.00 is attached as the cost of the filing.
Please return evidence of filing by First Class Mail using the envelope provided.

Thank you!!!!
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P.O. Box 1831  Austin, Toxas 78767
(512) 474-8377 « (800} 345-4647



_Flogida Department of State, Sandra B. Mortham, Secretacy of State

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cornpamy organized under the laws of the Stare of ___Flarida '

Ry
submits the following statement in order to change iis registered office or registered agent, or both, in > A
Ky

the State of Florida. 7 (\ e/‘{u
S
12. The name of the limited liability company is: SEOWITME PICIURES - FLORIDA, L.C. % o

1b. The mailing address of the limited Lability company is : 200 Navarro, San Antonio, TX
78205

1cDate of filing/registration in Florida: _March 7 -199fccumett number: 197000000283
2.The name and address of the current registered agent and office:

NRAT SERVICES, INC.
526 BE. Park Avenue

Tallahassee, FL 32301

3. The rame and address of the new registered agent and office:(P.O. BOX NOT ACCEFTABLE)

Glen Foster
6400 Carrier Drive
Orlando, FL 32819

After the change or changes are made, the street address of the registered office and the business office
of the registered agent will be identical.

Such change was authorized by affirmative vote of a majority of the members of the limited lizbility
cempany or as provided in the articles of organization or the regulations of the limited fiabiity
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4  (Signaturc of & member or (Date)
authorzed represcotative of & member)
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(Prnted or typed pame and ute)

Having been named as registered agent and fo accept service of process for the abave stated limited
liakility campmi‘f, I hereby accep! the appointment as registered agent and agree (o act in this
capacity. [ further agree fo comply with the provisions of all statutes relative to the proper

complets perfo a;:ce_a%ny duties,‘and [ am_familiar with and accept the obligation of my position
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(Sig:zax:ufé of Registered Ageat)
Division of Corporations, P.O. Boxz 6327, Tallahassee, FL 32314

NS 18(393) FILING FEE: 535.00




