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COVER LETTER

TQ:  Registration Section
Division of Corporations

e FASTLINE MEDIA GROUP, LLC

Name of Limnited Liabifity Company

Dear Sir or Madany:
The enclosed Repgistered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following,

Margot Mullin

Name of Person

Registered Agent Solutions, Inc.

Frm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Margot Mullin 888 | 7057274

at
Nanw of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O, Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSI1B (14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the pravisions of wections 605.00 14 ar 605.0116, Florida Statutes, the undersigned Hmited liahiline company
submits the following statement in order to change its registered office or registered agem. or borh, in the State of
Florida,

1.

Name of the hmited liability company: FASTLlNE MED|A GROUP! LLC

2. (1) (b)
Prinwipal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS}
4900 FOX RUN RD

{Note: MAY BE POST OF FICE BOX)

PO BOX 248
BUCKNER, KY 40010 BUCKNER, KY 40010
8/14/2013

N eree ettt e

v e e M13000005120
Date of filing/registration in Florida ’ e

4,
5. (a}

T CORPORATION SYSTEM

Repistercd Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Regntered Office Address

Document number

MUST BE FLORIDA STREET ADDRESS

o 9B
03 _
PLANTATION 33324 ?% < il
, . Lot T T
Registered Agent Solutions, Inc. T3 6 1
(o} e vy
Enter name of NEW Registered Agent aadior NEW Repistered Offfce addrens: Be = lcj
oy .
. Mo e
155 Office Plaza Dr. e
NEW Registered Ollice Address: ~ -;rE' [
Suite A
Tallahassee

+,.32301

I the limited fability company is not organized under the laws of the State of Florida, it1s hereby confinmed 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 3 Florida limited liability company, it

was/were authorized by an affirmative vote of the nw

is hereby confirmed that the change(s)
mbers of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ William G. Howard

Signaturc of a member or sulhorizad representative of a member

William G. Howard Manager

Printed or typed name of signec
L hereby aceepd the appainiment as regisier

ed apent and agree to act in this capacity. | further agree fo com he with the
provisicns of ull statuwies relative to the prf:!)er and complete performance of my duties, and I am umiliar with an

the nb!i(?un'nn.\' of my position us registered agent as provided for in Chapter 605 F.§ O

to merely reflocf u Change in the registered oﬁ"

nm{)f‘ijd in wrin’\ng of tis change.

_ th and aceept
. Or, if this document is heing filed
i ce addiress, 1 herehy confirm that the limited liability compuany has been
Otj“;u Mackenzie Hart, Asst. Secretary
Signature of Reglstered Agenl

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSEE (2/14)



