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COVER LETTER

TO:  Registration Section
Division of Corporations

Constal Newspapers. LLC
SUBIJECT:

Name of Limited Liabiliiv Compiny
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Koger M. Bradford

Name of Person

Hotcombe Bomar, PLAL

Firm/Company

P.O. Box 18907

Address

Spartanburg. South Carolina 29304

Ciiv/Swaie and Zip Code

kbradford@holcombebomar.com

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

For turther information concerning this matter. please call;

Koger M. Bradford g6d 394-3303
at{ ]
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FILL 32514 2415 N. Monroe Street. Suite 810

Tallabassee. FI1. 32503

Enclosed is a check for the following amount:
W S23 Filing Fee O $53 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida
submfis the following statement in order to change iis registered office

Coszstmi Newspapers, LLC

Statutes, the undersigned limited liability company
or registered agent, or both, in the State of Florida.

Neme of the limited liability company:

L,
2. (a) (b)
Principal affice address of [imited liability company: Mailing address of limited linbility company:
fe: ST BE TADD Note: MAY BE POST QFFICE BOX)
P.O. Box 792

2365 Pricce Avenue, Suite A

Athens, Georgia 30603

Athens, Georgis 3060)

MQO0000001789
Document number

£9/01/2000
4.

3. Date of filing/registration in Florida

5. {a)
Registered Agent and Registered Office shuwn on the records of the Flarida Dept. of State:

Themes H. Wood
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2320 South 3rd St., Suite 7

Jacksonville Beach EL 32250

(b
Enter name of NEY Registered Agent snd/or NEW Reglstered Qffice address:

wMichael Leonard

NEW Regirtered Office Address:
1825 St. Johns Avenue

32177
Palatka FL 1

If the Yimited liability comao
change or changes are made, the Florida streat a

agent will be identical. Or, ipthe ca
was/were authgrized by‘f] irmaffv
the articles ofig izé(‘ or Lh.b-/e
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any is not erganized under the laws of the State of Fiorida, it is hereby confirmed *hat after the
ress of the registered office and the business office of the regisiered

of 2 Florfda limited liability company, it is hereby corfirmed that the change(s)
voie of the members of the limited liability company or as otherwise provided in

ement of the limited liability company.
W, H. NeSmith, Jr., Co-Manager

[ ~IS
Sigrhwre of & mempszariuthorized repipddniative of » member

hapter

I hereby accept the appointment as registered agent and aF : v
e performance of m
g 6'55, FS. Or,

provisions of all starutes relative to the proper and comple

the obiigatipns of my position as registered agent as provided for in C .
ress, [ hereby confr}r;m that the limited

eflecta change }i’n the registered offic

fo mere

INFISIE (2/14)

;

this document is beil
ability company has

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

ree to acl in this capacity. | further agree to comply with the
duties, and I am jamiliar with and acc.}e;éf
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