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COVER LETTER (((H21000100250 3)))

TO: Regstration Section
Division of Corporations

' CONVERTXMEDIA, LIC “
SUBJECT: W
Nane of Limited Liabilty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

Caime F_Bekker

Name of Person

Fimy/Company

6608 South West Shore Blvd. | Swate 2228

Address

Tampa, FL 33010

City/State and Zip Code

cbekker@beep-llc com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Carrie F. Bekker ( 8t3 ) 374.7540
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is 2 check for the fellowing amount:

g $25 Filimng Fee 0 $35 Filing Fee & Certified Copy

LNHS18 (2/14)

(((H21000100250 3)))
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(((H21000100250 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following staicment in.order 1o change irs regisiered office or regisiered agent, or both, in the Stme of Florida.

1. Name of the limited liability company: cor TIMEDIA, LLC
). @y 0052 Tuskey Lake Rd Suite 200

®) 6052 Turkey Lake Rd Suite 200

Principat effice address of limited histnkiry compamy. Mailmg address of tntted Hability company:
(Note; MUST BE STREEL ADDRESS) (ot MAX BE QST OFFICE BON)
Orlando, FL 32819 Orlando, F1. 32819

U010 M10000003321

Py
a.

Date of filing/registration n Flonda 4. Docwunent pumber

5. (a) Cipparone & Cipparone, P A

Registered Apent and Registered Office shown on e records of the Flotida Dept. of State.

1525 Intematonal Paskway
Registered Office Address  (MUST BE FLORID.§ STREET 4DDRESS)
Suits 1071
Lake Mary 2740 -
ary R 3 ‘f.é; o
3
Carrie I Bekker _.{3}' <
®) Sn 0 B &
Enter nxowe of NEW Registered Agent andfor NEW Registered Office address: i oy EE
. E;.l c’ﬁ“_ . ea
'l 1. ‘Eﬁ
5608 South West Shoie Blvd. ‘ﬁ-‘f = @
NEW Registered Office Address: e O 4
i s T
Suite 2128 '-‘;;‘:._. R Ry
)t 3 A
FE
Tamnpa 33016
e FL

If the limited liabilify company is ot organized under the laws of the State of Flonda, it 15 hereby confirmed that afler the
change or changes are mnade, the Flonda streel address of the.mlf'stered office and the business office of the registered
agent will be identical. Or,1n the case of a Florida liunited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Limited Liability company or as otherwise provided in
the articles of izatigsyor the operating apreement of the hamted liability company.

Carrie F. Bekker,

e
Sigmature of 3 member 57 quthanied representative of a member

‘Printed ot typed uame of signee
I hereby accept the appointment as registered agent and aFree to act in this capacity. [ firther agree o fomfly with the
provisions of all stanttes relative to the prgj‘fﬂ and complele performance of my duiies, and I am familiar with and accept
the obhﬁan‘am of ng' position as registcred agen! as g-owded for in Chaptér 005, F.S. Or, if this document is being filed
10 merely reflect a éhange in the regisiered office address, I hareby confirm that the limiied iiability company has been
norifted tn n i5 change.

e
Signanure of Registered Agent

Division of Corporationse P.O. Box 6327# Tallabassee, FL 32314

FILING FEE: $25.00
LNHSIE (214)

(((H21600100230 3)))



