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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SEMCO Prodictions LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

| Lo _/cz, ﬂ/ffz)m.n/a/fﬂ—/

Name of Person

SEMceo

/130 /7(/;,/5 fower T
Ablants A 20350

Zo/zt, @ aJL/CLN’é?//DMCSéow r COF1L

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

AO éa_, /4’/‘¢)GLAJJ¢’/¢—’ at ( 770 ) ??f/?f‘ﬁ"b

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



Division of Corporations

July 31, 2009

LOLA ALEXANDER
SEMCO

1130 HIGHTOWER TRAIL
ATLANTA, GA 30350

SUBJECT: SEMCO PRODUCTIONS, L.L.C.
Ref. Number: L99000001499

We have received your document for SEMCO PRODUCTIONS, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The current Registered Agent listed in the Statement of Change form does not
match our records. (see printout)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 609A00026299

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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, Floridu Statutes, the undersigned limited
tiability company submits thé F[of!qwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _S¢Z/Mco  Panpue 43 uas  LLC

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ‘;I;S'SD ‘QG%goZ S%E gé%g
St >

%b) Mailing address of limited liability company:
(Note: MAY BE POST OFFI [#)

3/2 /o5

3. Date of filing/registration in Florida

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registercd Agent:

NEW Registered Office Address: ___%&Lé}_gﬁgj_m,’;
MUST BE FLORIDA STREET ADDRESS, YN fl
:;’:L(-K.‘pg.'ﬂr: FLM

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afler the change or changes are made, the Florida sireet address of the registered office

and the business office of the registercd 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
ag

of the members of the limited liability company or as otherwise provided in the atticles of organization

or w:m reement of the limited liability company,

Signature of a member oruthorized represenintive of'a member

Lola flexz /'/ﬁ/c‘/t—'

Printed or typed name of signee

! frerfbyr_: cept the appoimmefﬂ as registered agent fmd a§ree fo ?ct in this caf)acily. 1 further agree to
ca:gp ) Wi t"(: prowisions of all stgtules relative to the proper and complete pérforinante of my dulies,
and 1 am fami [Lar h and decept the obligationy g/‘ my positjon a reg:stfre a en[ as prpwde# or. in
08, I s docuntent is, j}i d td merely rgffecf a change In the regj:;’tﬁre office
o

Chapler ¥, if this el
addiess, 1 hereb *qolliq{gt ot the lintited :‘a/}ﬁuy company has be ; 1s chitnge.

n .
en noftfied in writing

Sigaature of Registered Ageay ]

Division of Corporations, P.O. Box 6327, Tallahassece, FL. 32314
FILING FEE: $25.00

INHISI8 (05/08)



