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

Purswant 1o the provisions of sections 605014 or 6030116, Florida Stattes, the undersigned limited Habiling compeny

.\'ubmg.\' the foitowing siatement in order 1o chunge 1y regisiered office or regisiered agent, or both, in the St of

Flewida, ; :
. . . e INTERACTIVE VIDEO TECHNOLOGIES. LLC

1. Name of the limited hability company:

3 (a) 1411 Edgewater Drive Suite 203

(h) 1411 Edyewater Drive Suite 203
Prncipal office address ol linuted liabikiyy: compuny:
{(Nete: MUNT BE NTREET ADDRESY)

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

Orlanda, FL 12304

Orlande, FL 32804
113022009

MBY000004657
3 Date of filingfremstration in Flonda 4. Document number
. Hemandez. Silvi
. il
Registered Agent and Registered O1fice shown on the records of the Florida Dept ot Siate.
1411 Edgewater Dr. Suite 203 ~
2~ B
Regisicred Otlice Address  (MEST BE FLORIDA STREET ADDRESS) T = “\
< =
- P F
= .
gt )
ORLANDO ., 32804 4. @ ™
CFL U
T - '
-
. - C’
. CT Corparation System ey ~
(L) onL s
Enter name of NEW Registered Azgnt andior NEW Reeistered Office address ‘:-.JJ AR
6"‘\' N
NEW Regisiered Office Address:

1200 South Pinc Island Road

Plantatuon

.o 33324
L.

[ the limited liability company is not organized under the laws ot the State of Florida. it is hereby conlinued that afler
the change or changes are made. the Florida sireet address of the registered office and the husiness office of the registered
agenl will be identiesl. Or, in the case of a Florida limited hability company, iths hereby confimmed that the change(s)
was were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agieement of the limited Liability company.
(SECICILY WRIGHT

CICILY WRIGHT, MEMUBER
Signature of a menber or authorized representative of a memher

Printed o typed name of signee
I hereby acceps the appontment as regisiered agent and agree 19 act in s capacuy. | further agrey (o comply wil i

provisions of all statutes refative ia the proper and compleie performance of my duiies, and [ am fanuliar with und accept
the obligaiions of anv positian as registered agent as provided Jor in Chaprer 603, N, Or, if this documeni is being filed
o merely veflectu change i the registered nffice oddress, T héreby confirm that the limited hohilite compa has bien
notified in writing of this change.
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Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
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