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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ur‘ anl io the provisions of sections 60R.416 or 608.508, Floride Statutes, the wndersienad tvited
fabﬂ:'t com bl Y/? 7 4 o
ot )o’r gmp :'?1,:?; g s g? ! r?dv;!'ng statemeni in order fo change iis reglstered office or regisiered

1. Name of the limited liabiliry company: Fox $ports én Bupaned LLC
2. (a) Principal oftice address of limleed Habillty company:
(Nofer MUST BE STREET ADDRESS) 11575 HERON BAY SLVD, STR 300 .
LORAL SPRINGS FL 33076

Sh) Malling addeess of Hemited liability company:
(Note: MAY BE POST QFFICE BOX) 11575 HERON BAY BLVD, STE 300
CORAL SPRINGCS PL 33078

511108 MOBODO0ZEIT
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Offlca shown ob the records of the Florida Dept. of State: =

Rapistered Agant! € T Carpomtion Syptem :
Registered Office Address: 1200 South Pina lsland Road e
. laniation, FL 33324 N

(b) Enter name of NEW Regletersd Agent andior NEW Reptstored Offiec addreay:

NEW Registered Agent: Corposmtion Servica Company
Registered Office Address: 1201 Hayes Strasr
BE Fj A
Taltohasgee JFL3230]

if the limited fiability company iy not organized under the laws of the State of Plorida, it is hercby

confirmed that after the change or chgdgcs arc mede, the Florida street address of the registered office ‘ o
and the business office of the registe snt will be ideatical. Dr, in the case gf a Florida limited ERR T SR
tability company, it ithereby confirmed that the change(s) was/were authorlzed by an affirmative yote
of the members of4 ed [Jability company or as otherwise provided in the articles of organization

ehent of the Jimited liabifity company,
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