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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 608416 or 608.508, Flurida Statuies, the undersigned limited
jts tha follawing t1atement in order to change its registered office or registered

liability company submits
agent, or bold, in the State of Florida,
1. Name of the limited liability company: AsROMEDIALLE dbl Agrg Meglia Sybsid
S NN
2. (a) Principal office address of limited liability conapany: 15649 NORTH 77TH STREET ¢
4 (Note: MUST BE STREET ADPRESS) SCOTTSDALE AZ 85260
{b) Mailing address of limited liability company: 15849 NORTH 77TH STREET
- {Note; MAY BE POST OFFICE BOX) SCOTTSDALE AZ 35260 _
07/30/2008 _ MO8G0000I 554
3. Dalte of filing/registration in Florida 4. Document number
5..(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAL SERVICES, INC. =
T o
Registered Office Address: 2731 EXGCUTIVE PARK DR, SUITE 4 = <@
WESTON FL 33331 US T T
FY s L
(:2 Ao ,‘-
(b) Enter name of NEW Registered Apeot and/or NEW Registered Office address: - =
-
S :t

NEW Registered Agent: C T Corparation System e
. o =

1200 South Pine [slend Road 1=
ST

NEW Registered Office Address:
MUST RE FLORIDA STREET ADDRESS: -
. - Plantatian, . FL3¥3324

[£ the limited lability company is not erganized under the Jaws of the State of Florida, it is hereby
coafirmed that after the change or chapges are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Floridu limited

nd the businass office of the registe |
Yigbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
f the limi liabality company or as otherwise provided in the anieles of organization

of the members o
or the operating agreement of the limited liability company.

Sigmature of 4 19 7 aatorized represcnive of e member

Pﬁ?‘éﬁg g,l C’\Ua-;f.-zz;..i&w{’bn:ifé -.f.o-a,\.

7 wyped mme el signes 4
of in this capagity. { fur

{ &"’fb}".'i"e { the a’pfmin a‘}’ as registe Ad_agen! gnd agree 1o ; (
mg& ly wiin (he provision, ?‘ Sf%me relative rg‘j e proper and compilele performance of ény HIES,
and  am janmi §wt a :i L;fspf! e vbligationg of my podition ay regisigred o enﬂa.s‘grpw eg o in
C}gpzer %T A 1 tzx Of“ ent ;ﬁﬁ 1idd 16 mereyrgﬁecta changein the r g tg(e oéice
addrass, I hereby confirm that the limited lability company has Becen nofified in writing /’ tnis chango,
By: C T Corporution System

¥ Signature of Regltiered Agent

Division of Corparations, P.O. Box 6327, Taliahassee, FL 32314
FILING FEE: $25.00
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