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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI} FOR
LIMITED LIABILITY COMPANY

Pursuant to the provistons of sections 603.01 14 or 6050116, Florda Statutes. the wndersigned lonited habidy compen
submits the followmg statement in order 1o change s regisierad office or registered agent. or bath. m the State of Florida.

PANAMA CITY THEATRES. L.1.C.

1. Name of the limited hability company:

2. (a} (b
Principal office addiess of hmated habilily company Muihing adress of hmited habihly company
(Npre: MUNT BESTREET ADDRESS (Note: MaAY BE POSNT OFFICE BOX)
D35 Gravier Sueet, Suite 1200, W33 Gravier Sueer, Suite 1200,
New Orleans, Lonisiana, 70112 New Orleans, Louisiana, 70112
O4/20/2007 MO7000002299
3. Date of filing/registration in Florida 4. Document number
5. (a)
Kegistered Agent and Registered Office shown on the records of the Florda Dept of State.
CTCORPORATION 3YSTEM
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISEAND ROAD
PLANTATION L, J332
.FL =
~
~>
=
{b) = e
Emtet nume of NEW Registered Agent and/or NEAY Registered Office nddress T o .
_I> -
S
m<5o
LEGALINC CORPORATE SERVICES INC. " I v R ol
= =
NEW Remistered Ofhice Addiess _ -
n o
S £

5237 SUMMERLIN COMMONS BLVD, SUTTE 100 R,

FORT MYERS, Fi 33907

If the timited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that after the
change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

¥

Cmad o Y Ve i Ronald P Krucger [1

Signature of # member or authotived 1epresentative of 2 member Printed or typed name of sigiee

! hereby accept the appomiment as registered agent and agree 1o act v thus capaciy. [ jurther agree io comf)fy with the
provisions of all stattes relative to the proper and complelz performance of my dities, and }_umﬁmmmr with and uccept
the oblipanons of my postion as registered agent as provided for m Chaprer 603, F.S. Or. if'this doctment 1s being Jited
to merely reflect a Change m the registered oﬁ:ce address. I hereby confirm that the Imited Liabiiy company has been

notified e ritmg of thiy change.
b
Signature of Registered Agent

Division of Corporationse P.0). Hox 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
HVHSIS (1) (((H22000095282 3)))



