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

Pursuant fv the provisions of seclions 605.0114 or 603.0116, Fiorida Statutes, the undersigned limited liability comparny
submits the following statement in order 10 change its registered office or reglstered agem, or both, in the Stute of
Fiorida.

.. gy MG LEARFIELD TICKET SOLUTIONS, LLC
I. Name of the limited liability company: '

2

— (L)
Principal oftics nddress of linited liabilily company: Mailing sddress of linited liability vompany:
Npges LA ;. r4nn fNete: MAY BE LPOST QFFICE BR(X)
210 NORTH TRADE STREET
WINSTON-SALEM, NC 27]01
122872009 M 12000005936
3. Date of filingfregistration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registersd Agent and Regisicred Office shown oa the records of the Florida L_);pl. of State:
Registoead Orffioe Address  (MUST BE FLORLIDA STRENT ADDEESS)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. e
(b) . w2
Enter name of NEW Remistered Azent and/or NEW Registered Qiffice address: o
e o=
Rt S et
H _. - - :x: - e
C T Corporation System N
MEW Registerad Office Address: . A
1200 South Pine Island Rosd :- . = ]
-
LI s
Plantation gy, 3324 o e
s M

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 ure nade, the Florida street address of the registered office and the business office of the registered
agent wifl be identical. O, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were uuthorized by an arfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles pf prganization or the operating agreement of the limited liability company.

Jeffrey Symes Authorized Person

Sighature ol

representative of a member

Printed or :yped name of signee

I hereby aveept the dppoinmment as registered ageni und a;rge 1 act in this capacity. 1 further agree 1o comply with the
provisions of all sfazures relative to the proper and complele

¢ : ; ele performance g ’2'5 wics, and I am jamiliar with and uccept
the obligations of my poaition as registéred agent as provided for in Chapter 605, F.5. Or, if this document Is haing filvd

to merely reflect a change in the registered office address, [ hegeby confikmthal the limited liability company has Béen
natified tn writing of this change. A d"

red Younan
_C T Corporation Sy )
By sgmkgéﬁﬁ?f“f g"/\"— Assistant Secretary

Division of Corporationse I'.O. Box 6327« Tallnhassce, FL 32314
FILING FEE: 825.00
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