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COVER LETTER

TO:  Registration Section
Division of Corporations

Northeast Florida Newspapers. LLLC

SURBIECT:

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

Please return ail correspondence concerning this matter 1o the following:

Koger M. Bradford

Name of Person

Holcombe Bomar. AL

Firm/Company

P.0. Hox 1897

Address

Spartanburg. South Caroling 29304

Citv/Staie and Zip Code

kbradford@holcombebomar.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Kuger M, Bradford 36 394-3303
at ( )
Name of Person Arca Code & Daviime Tefephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporasions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, ¥1. 32303

Encloscd is a check for the following amount:
o 323 Filing Fee O $33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY

Pursuant to the prow'.ﬂ.’épi's of Sections 605.0114 or 605.0116. Florida Statutes, the undersigned fimited iiabifity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Nertheast Floride Newspapers, LLC

|. Name of the limited li'abilit)f':ébf_ﬁpany:

2. (a) (b)
Principal office address of limited Hability company: Maillng address of limited liakility company:
(Note: MUST BE STREET ADDRESS) (Mate: EP FFICE BOX,
2365 Prince Avenue, Suitz A P.O. Box 792
Athens, Georgiz 30601 Athens, Georgia 30603
09/01/2000 MO000000 1788
3. Date of filing/registration In Florida 4, Document number
5. () :'.'; =
Registered Agent and Registered Office shown on the records of the Floride Dept. of State: ™
Thomas H. Wood . =
Regisiered Office Addresy  (MUST BE FLORIDA STREET ADDRESS) K ;
2320 South 3rd S¢., Suite 7 .ooL
, oo
jacksonville Beach FL 32250 I3
' GO
o
S XY

{v)
Enter name of NEW Repltered Agept and/or NEW Registergd Qffice address:

Michael Leonard®

NEW Registered Office Address:
1825 St. Johas Avenue

Pzlatka FL 32177

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
address of the registered office and the business office of the registered

chznge or changes are made, the Florida st
agent will be identicai. Or, jn the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by aryaffirmative vote of the members of the limited liability company or as otherwise provided in
the articles af rgf,nl“za ofi or the pherating #greement of the limited liability company.

E, ) W. H. NeSmith, jr. Co-Manager

AL NS A NS 10
Printed or typed name of signee

Signature of § mecibor'or authorized tpreseniative ofw member
{ hereby accept the appdiniment as registered agent and agree to aci in this capacity. | further agree 1o comply with the
praw‘.n'évn.r of cﬁ'! :.'amf',fs'a relative to Jheg},mgoer agd romp:’gFe performance of rgg dur?;s, L:l{"!d fam ﬁ:mih'ar w[rﬁ c{vrgi accept
the obligations of my position as regisiered agent es provided for in Chapter 605, F.5." Or, :{l}n’: document is being filed
ecl g change in the regiSier ce address, [ hereby confirm that the limited i

ability company has been

ure of Registered Agent

Divisioa of Corporationss P.Q. Box 6327« Tallohassee, FL 32314
FILING FEE: 525.00
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