-#ony

(OO0 %0~
lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

i o e

Note: Please print this page and use i as # caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH09000258215 3)))

0

HO900025682153ABC%

Note: DO NOT hit the REFRESH/RELQAID button on your browser from this
page. Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (850)617-6383

From:

Account Name 1 C T CORPORATION SYSTEM
oenunt Number @ FCAQ004Q0023

Fhone : (B50)222-1092
Fax Number 1 (B50}1878~5368

P

(::>'*Enter the email address for this business entity to be used fer future
annual report mailings. EBnter only one email address please.#*

smail Addrass: use is jenaifer. foley@timewarngr.com

L
. S —— o 2,
REGISTERED AGENT CHANGE © 27
i HISTORIC AOL LLC 0 EE
o T, o— S g
- [Cetificate of statas o S oE
@ S g ICertified Copy [ o z Z9¢
™ i ]
. = i Page Count j | 03 @ S
HE e g9 Estimated Charge [ s3swe o G2
S [ — ——— ——— — ]
w8 & 4 450 %
.;iﬁ,: o L
@ &

1
i
|

1 HAMPTON

oot 17 2008 '

hups://efile. sunbiz org/scriprs/efileovr.exe FX AM‘NER

12/15/2009



}u

COYER LETTER
TO: Regisiration Section
Division of Corparations
SUBJECT: Histogic AOL 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 retum all currespondence concerning this marter to the following:

Namb of Frrson

Firm/Company

Addrass

City/Sus and Zip Code

E-mail address: (10 be used tor future annuel report notificationy

For further information concerning this matier, please call:

at ( )
Wame of Person Araa Code & Duytime Telephone Nuwwber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corperations Divigion of Corporations
Cliftag Buiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floridg 32314

Trllehassee, Florida 32301

Laclosed is a check for the following amount:
[[]325 Filing Fee [T] 855 Filing Feo & Certified Copy

TNHS18 (5/08)
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By:

FLOLY - TEANNGOD CT $ysars Oallue

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR VIMITED LIABILTY COMPANY

. i jgned limited,
Pursuant to the provisions of sections 608.416 or 608.505, Florida Statutes, the Wﬁ%’gg{"iﬂg& ered

iabili j ] its registered o
comparny submits the following statement in order o change
ggbmit{ft’gr 30 ir}: the State of Flovida.

1. Naroe of the limited liability company: Historic ACL LLC _
2. (a) Principal office address of limiled lishility company:
; - Oug Time Warner Center
(Note: MUST BE STREET ADDRESS) e TR E T RT—T00TY

) Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX) .- _One Time Warner Center
-5 . NewsYork. NY 10419

4/572006 MOS000001940
3. Date of filing/registration in Florida 4. Document number

S. (&) Registered Apgent and Registered Office shown on the records of the Florida Dept. of Srate:

Registered Agent: CORPORATION SHRVICE COMPANY

Registered Office Address; 1201 A YS STREET
TALLAHASSEE FL. 32301-2525

{b) Enter pame of NEW Registered Agent and/or NEW Regpistered Office address:

NEW Registered Agent: C T Corporution System
HEIW Registered Office Address; 1200 South Pine [sland Road
(MUST BE FLORIDA STREET ADDRESS)

Pantarion, JL 33324

[f the limited Kability company is not organized under the laws of the State of Flarids, it is heteby
confirmed that aftey the change or changes are made, the Florida street address of the registered office
angd the business office of the registered agent will be identical. QOr, in the case of a Fiorida limited
liahility company, it is hereby confirmed that the change(s) was/were authorized by an affimmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the apsrating agreement of the limited liability company.

¥4

Signawre of & member or authorized mvac of 2 member

Brenda (. KarickhofYf, Senior Vice President, ‘1imz Warner Inc., as sole member
Prigited ar typed name of signeo

! hergby a czt the appointme, fas regisrferfd.agem nd agree o 3% in t;gis;capacigr. I ﬁ(rf;ber agree lo
2£1

[
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T el Rssistont Secretary =
Division of Corporations, 2,0, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00 § =
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