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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ET Publishiag nternationsl, LLC

Name of Limiled Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all cotrespondence concerning this matter to the following:

Thomas . Spencer

Nane of Person

Thonins R. Spencer, P.A.
Firm/Company

599 Ponce de Leon Blvd. Suile 510
Address

Coral Gables, FlL. 13134
City/State and Zip Code

trsmiwmi @spencerpa.com

E-mailaddress: {to be vsed for tunire aopmial eepord notifichtion)

For further information concerning this matter, piease cali:

Basbara Burke at { 954 ) 473-5503
Nome of Person . Arca Code & Daytinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drvision of Carporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tullahessee, Florida 32301

Enclosed is a check for the folloewing ameunt:

B $25 Filing Fee ' 03 $S5 Filing Fee & Certified Copy

INHS)3 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pyrguant to the provisions of sections 608.416 or 608.508, Floridév.Sramms. the undersigned limited
fiability company submits thé following statement In order fo change its regisiered office or regisiered
ageni, or boih, in the State of Florida.

1. Name of the limited liability company: - ET Publishing Iniemational, LLC

2. (8) Principal office address of limited liability company:

Note; MUST BE STREET ADDRES, G333 N.W. 36th Sueet,
Miani FL 33106

(b) Mailing address of limited liebitity company:

(Note: MAY. BE POST OFFICE BOX) 6355 N.W. 36th Street,
Miami FL 33166

January 25, 2011 M11000000350

3. Date of filing/registration in Florida 4. Document number

5. (8) Registered Agent and Registered Qffice shown on the records of the Flarida Dept. of State:

Repistered Agent: Thomus R. Spencer
Registered Office Address: 999 Ponce de Leon Blvd,
Suite $10

Coral Gobles, FL 33134

(b) Enter name of NEW Registered Ageut and/or NEW Registered Olfice address:

NEW Registered Agent: CT Carporation System

NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL. 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida gtreet uddress of the registered office
and the business office of the registered agent will be identical. Or, in the case of'u Florida limited
liability compeny, it is hereby confirmed that the changs(s) was/were authorized by an affirmative vote
of the members of the limit liability company or as otherwisc provided in the articles of orgenization

\ or the operating a 1enl of the Hmited lisbility company. I
|
|

mber or authorized representative of a member

Jusé Antonjo Lara del Olme
Prinled or typed nume of signee

! herfby q?]c ! the appointme i as re, isterfd_ngem gnd agree 1o gct in this capacity. | further agree to

cor‘?g v With the provisions of afl siqtules relative to the proper and complele ;f rforinante of 1ies,

am 5@’" d Wé c_mﬁ 'ar.é'ep-‘! e obligations of m{/mmron a?\'reg:sr_re a, en;’as Provi gg or.in

C?,’gp!er LS. O if 8 E oﬁurf_enj is _eegq ﬁ!edr nerely reflecta ¢ achF_e in it eregr ffr ice

address, 1 hereby confirm that the limited lia rgx&mwmdws een nofified in writing fYt is 2,
m

: C T Corporpgion 8
. '\.‘bq“m /| aiﬁaﬁg‘ Spacie! Assigtam Secretary
By: Signanire of Registered Agent
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Division of Corporations, P.O. Box 6327, Tallshassee, FL. 32314 b
FILING FEE: $25.00 La
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