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CORPORATION SERVICE COMPANY" ACCOUNT NO. : T20000000195
REFERENCE : 659880 7364981
oW
AUTHORIZATION : “ﬁ
4’2 ’
COST LIMIT 5200 <
__________________________________ ?-______“_-___H_________jé__ﬂﬂi
L ﬁ%n
Z 2332
ORDER DATE : January 31, 2011 e
<2ty
=X o)
ORDER TIME : 10:43 AM < 27,
=+ =5
W T
ORDER NO. : 659880-007 =Y
- -y
-
CUSTOMER NO: 7364981

CHANGE OF_AGENT

NAME : CINEDIGM DIGITAL FUNDING T,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:




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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabi!igf %
com, agy submiis the following statement in order to change its registered affice or registered agent, or both, .
int the State of Florida, '

1. Name of the limited liability company: CINEDIGM DIGITAL FUNDING 1, LLC - N
. o,
e X
2%

2. (a) Principal office address of limited liabitity company: jiMa.dmmAzcnn%_Smle_jﬂD__‘ﬁ AN
(Note: MUST BE STREET ADDRESS) h{nrriﬁﬁnwnrN] 07960 %_, "“7}_\;\
g O

>
. %)
(b) Mailing address of limited liability company: i i '% 2
(Note: MAY BE POST OFFICE BOX) MnrristnwanJ_()?Q%O Qo=

(4 (=X

g

% h

05/05/2010 M10000002033
3. Date 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: C T Corporation System
Registered Office Address: 1200 Seuth Pine Island Road
Plantation, FT, 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Ta{lahassee L 32301

If the limited liability company is not organjzed under the Jaws of the State of Florida, it is hereby confirmed
that after the change or changes 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
hereby confirmed that the chanpe(s) was/were authorized bg an affirmative vote of the members of the limited

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limiteg ljgbility company. % A‘Q\

(S@Tts{un: of a member or authoriWept'csentatﬁ of a member)

Loza tt in Fa
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
iyJ*:w‘t t}ﬁz provg%ns of a Istfztu 28 relativeg to the prdgper a con:{;lere pg'for%a,nj?o my dyties, and I
agent a$ provided for in hﬁpreg 608,

¢ ereby

oom,
%”'sﬁ’ i,”f_/;ﬁ?”’éc?éif_’m%c?p’,b’é’fng’}e’éﬁ’fg’?n’é’;feﬁyrgﬁé’c‘f"”c s i the Fasisteredl ofhe &
conf(‘%: that tt 0{; Ie&i’v {té;re J nql%zgﬁ%ny has been nonjﬂzd in writing of this changé.
By: g LAX [ £ A P
(Signature of Reglstered Agent) Gy 1§13 Queppet, Asst. Vice President

" Division of Corporations, P.O. Box 6327, Tallahassee, KL 32314
FILING FEE; $25.00

ress, I

INHS18 (05/08)




