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

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Statutes, the undersigned limited liahilin: company
?uhmirs the following statement in order 10 change iix registered office or remistered agem, or boih, in the Sate of
Slorida, ' ) - '

- A Discavery Latin America, L.IL.C.
1. Name of the limited liability company: T ’

2 (a 230 Park Avenue South (b 230 Park Avenue South

Principal office nddress of limited lability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of hmuted liability company:
(Note: MAY BE POST OFFICE BOX)

New York, NY 10002 New York. NY 10003

3NYe7 MLI000004234

L

Date of Nling/registration in Florida 4 Document number

5. (a) Carporation Service Company
5 {a

Registered Agent and Registered Office shown on the records of the Florda Dept, of State:
1201 HAYS ST

Registered Oftice Address  (MEUST BE FLORIDA STREET ADDRESS)

Tallghasaee

32301 =
FL -y
€T Corporation Systern
(b) . -
Enter nume of NEW Regjstersd Agent andsor NEW ister X4 LaaH T
. n - m :—
NEW Registered Office Address: -
1200 South Pine Island Road
Plantation

33124
FLZ

[f the timited liability company is not organized under the laws of the Statc of Florida, i1 is hercby confirmed that aller
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
sgent wili be identical. Or, in the case of a Florida limied tiability company, it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of Lhe limited liability company.

Y - .
S £AS JOE DAVIS, MANAGER

Signuture of 2 memlE or athasized representutive of o meoiber

Printed or lyped name of signes

{ hereby accepn the appointment as registered ugenr wid agree 1o act it capacity. 1 further agree (o comply with the
provisions of all statiies relarive o the proper and complete performance of my duties, and Lam jumiliar with and accepy
the obligations of my position as regisieree Cﬁ(’!h’ as provided for in Chapeer 605, F.N. Or, if 1his document is being filed

1o merely reflecra chunge i the regisiered office acldress, Thérehy confirm shat the limited liabilicy company hus béen
netifted in vwriting of this change.,

: -7} )

C T Corporation Systen QDL

U)r': ! - '~.‘>“‘94‘\ '\_C/‘ un-.‘/f‘)
Signalure of Repistered Agenl  SERN L EMERICK ASSISTANT SECRE TARY

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

FILING FEE: S25.00
INHSFE (2/14)

FLals %0 73418 Wokes Kluwer Cabing



