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NewCo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501
New York, WY 10001
Telephone: (212) 356-8351 Intcrnet Address: theresa{@newcocorporate.com Fay: (212} 336-8352

August 24, 2006

Corporations Division ;c% ?F«
Secretary of State of Florida oot
P.O. Box 6327 Bty
Tallahassee, FL 32314 AR =

T
T2 oz
RE: NEW TIMES MEDIA, LLC =~ . To =
BE -
Dear Sir/Madam: A o

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both.
Please file the attached and return a filed-stamped copy to the attention of the undersigned at the
above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matter.

Sincerely yours,

oty e

Theresa Festa
Senior Corporate Specialist
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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
iability company submits the ﬁﬁ)ﬁowmg statement in order to change its registered office or registered
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: NEW TIMES MEDIA, LLC

2. The mailing address of the limited liability company is : 1201 E. Jefferson Street, Phoenix, AZ 85034

August 17, 2000

MOQDO0001638
3. Date of filing/registration in Florida

4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

o =
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LexisNexis Document Solutions Inc. e U ty
Name =0 v To
R, .

1201 Hays Street Wm oo
< 3%

Address Mo o=
Taliahassee, FL 32301 :'-1:; = 2
City, dtale and Zip e, @
6. The name and address of the new registered agent and/or office:
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NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)
Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%f,‘:é will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ¢

the members

the operat

t the change(s) was/were authorized by an affirmative vote of
ited liability company or as otherwise provided in the articles of organization or
eefent of the lignited liability company.

gltalol
{Signature of a Wwbcr or authorized representative of a member)

Jed Brunst, Authorized Representative
{Printed or typed name of signee)

I hergby gceept the appointment as registe,
comply With the provisions of all starufe,
ai} { am fanmrilior with and a
%
a

rjed agent gnd agree to gcr in this capacity. [ further agree to
relative to the proper and complete fe:jgrmance of my guties,
apd ¢ cgep{ the obligations of my poszz;;of:f a. regzsffre agent as provided for in
apter 005, £.5. Or, If this document is being filéd to merely f'gf?cecf a charige In the regisigred office
dress, I hereby confirm that the limited [iability company Has been notified’in writing ofyi‘
NRAI Sgrvices, Iic. :
pra
{Sigriature of Registerca Agent}
Bv: Defia Tafiento. Asst. Secty.

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



