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COVER LETTER

TO: Regiswation Section
Division of Corporations

Name of Limited Liability Company

Dear Sir or Medam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following: = ~
—g =
| i (J-v r—
T ey
Karen Blanchard = i
w }3 | e
Nurtio of Pérson Py -
- W ™
. o I I
MG Worldwide, Inc. =, X .
: .
O — £y i,
Fin/Company S o
I
[ty
ET e

1360 E. 9th Street

Address

Cleveland, Ohio 44114

Cily/State and Zip Code

LSUMMERS@MGWORLD.COM
E-matl addreon: (to ba uved Tor fiture annual report notification)

For further information conceming this matter, please call:

216 ) 436=31/5

Karen Blanchard EC
a
Area Codu & Daytime Telephona Number

Name of Peison

STREET/COURIER ADDRESS: MAITILING ADDRESS:
Registration Section. - Registration Section
Division of Corporations Division of Corporations
Cliften Bujlding P.O. Bax 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is u check for the following amount:
{1 $55 Filing Fee & Certified Copy

O $25 Filing Fee

INHE18 (5/08)

FLOIS - 1171882010 C T $ywiom Ontine




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

Pursuant to the provisions of sections 608,418 or 608.508, Flovida Statutes, the undersigned limited
flability aarr%any aubrnits the following slatement in ovder o change ity registered o_ﬂica;g_r: registgred

agent, or both, i the State of Flovida, o
1. Name of the limited Hability company; 157 Sports, LLC ;f = T
2. (a) Principal office address of limited lizbility company: i';"‘i' _l;_ é:.,:
Note; T BE STREET ADDRES 540 NORTH TRADE STREET e ': —=— Y
WINSTON-SALEM NC 27101 :“‘ ‘: bt o —
(b) Mailing address of limited liability company: A :f -
(Nots:_MAY BE POST OFFICE BOX) S4ONORTHTRADRSTRAET " o
WINSTON-SALEM NC 2710]
04/27/2010 M10000101%1)
3. Date of filing/registration in Florida 4, Document number

5 (a) Reg;stered Agent and Registered Office shown on the records of the Flarida Dept. of State:
National Corparate Research Ltd, Ino.

Registered Agent:

Registered Office Address: 515 BAST PARK AVE.

TALLAHASSEE FL 32301

(b) Bnter name of NEW Repistered Agent andior NEW Registered Office address:

C T Corpamtion System

NEW Registered Agent:
NEW Registered Office Address: 1200 South Piae Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation FL 33324

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢hanges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited

liability company, it is heregg confirmed {hat the change(s) was/were authorized by an affimnative vote
liability company or as othetwise provided in the articles of organization

of the members of the limit ] L
or the operating agreement of the limited liability company.
ol

Signature of a autharized representaiive of a metmbor
Anthony D, Crigpino, Manuger
Priated or typed name of signee
I hereby accept the uppointment us registersd agent and agree lo gt in this ity J rf’ﬁera ree to
coi I'}%L: i e proyrfx% a?‘ a’” .fﬁ%tu eg'lrerla _lvg .rc}j 2 pr%er am? compieie a?orgmn&ﬁe‘ Wy )tfungs,
and iam 3;: r Wil qrgg-'eptt 8 obligalions of my po it]ona regisiare agenilasprp 85 or in
C goter % ) ;fl wment is fa.'gﬁj}kd 1o merely reflect a c%az’gr_e 1 the reg tered offica
address, ] heveby confir, e limited lia ul*y company has bsen notifled in writing fr is change.

CT ames M. Malpin

ivision of Corpaorations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

INHELE (U508)
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