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 COVER LETTER - -
STO: #'Registration Section - B e
' Dmsmn of Corpomuons Lo
) Tnnglin Prnducllon LLC L
SUBJECT. R
: L .+ Name of Limited Liability Company - SN
T DcarSIrorMadam Lo e S BRI oo
The em:losed Reystered Agenl;’Regaswrcd Ofﬁcc Chnngc and fee(s) are. submmcd for fi Iing S
' Plcasc retum all correspondence concerning thls matter to the f"ollowmg ey :5;@{."
L L2 A
© . lohn Aceves -
. -Name of Person P AN
o % :;ﬂg.;';‘f
.Univision Tefevision Group. ing Ser R
FunnfCompany e mEm
. SWQCenlchr Lugnl DLpanmm! R TR oo T S

' Los Angeles, CA 90045

- CinfSiute and Zip Code .

. CL8-AnnuaiReponiFilingTeamaiw ohcrskluucr com

E:.-msul address (to bc uscd fm tuture annuai repon nouf‘ catnon)

For further mfonnauon cuncermng t!us tnatter, p!easc cali

at ( _‘ ) LN
.o 7.7 NemeofPerson. . v Arca Code & Daytime Telephone Number
! : STREET/COURIER ADDRESS. | .
" Registration Section

. MAILING ADDRESS:
- Registration Section

-, -Division of Corparations
P.C. Box 6327 -

. -Tallahassee, Florida 32314 -

ISivision of Corporations N
. Clifton Building

2661 Executive Center Clrcle '
Tallahassee. Florida 3230]

Enciosed {5 a checlt fur the followmg amount- ;
- G 525 Fiting Fee e . D 355 I‘limg Fee&Cemt'edCopy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGLNT OR BOTH FOR '
- -+ LIMITED LIABILITY COMPANY .

L Pursuant 1o the /)rowswm of scctions 805.01 14 or 605.0116, Floridu Statutes, the undersigned limied liability company
'igbmgs the following Siatement by order o change its reglstered uﬂ:ce or registered agem or ba:h, in the State. of
orida, -
I Name of the limited liability company: _ 5 Preduction, 1L
2. (a) {b)
L Pringipol oMice address of fimiled linbility rmnpnn). Maling address of Reniiedd liobility compuny:
(Neww: MUST'B gsm&‘gmzmnﬁg) (Notc: HAYBEPOSTOFFICEBQX)
§3531 NW J0TH TERRACE ©B55ENW 30TH TERRACE
'BORAL, FL. 33122 "~ DORAL,FL 33122
L 090472013 L MI3000p055T2
3.

Dale of fillng/registration in Florida -
' '-"-5 @) CORPORATION SERVICE COMPANY

Document number ©

Regimared Agent nnd Regisicred Offiee shown on the records of the Fiorida Dept. of Stag

i TR ot s AR
o LH
. & B
Registercd Office Address  (MUST BE FLORIDA STREET ADPRESS) e
. - tne
1201 HAYS STREET B YR
. g u oy L (- “t.-
TALLAMHASSEE FL 12301-2525 = T
) . N R O 0 5 oo :,- L"--‘
! e ,:J:‘?‘
{b) - - B A uA
" Enter name of MEYY Hegistersd Azent ontior NEVY Repisierol Office sddress T P S
.CTComomLinn System o - . A
- MEW Registered Office Address:
. 1200 South Pine Istand Road
Pluncation FL 33324 . SN
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 street address of the registered office and the business office of the reglstered
- " agen) will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vele of ithe members of’ the limited liability compnny o a3 othcrwl..c prowdcd in
L the articlesofgr, no orthe peratmg ngrcement of the limited liability company.
: ' ’ 5§ . o - - John Poul Aeeves
] ] : sentative of o member Printed or lyped name of signee N
i reby d0CEP rhe appomrmam a rea!srered MJ:: anda sree 19 act in vhis capacity. fmher agreg o cony wly withthe .-~
provisians af all swatues relotive to rh conple ger formance of my dn duues an Lam familiar with and accep!
the obli cuiaus ny position r‘ega's! agent as pmv.‘de fér in Chapier 603, F if 1his dogument is bein, 5gf Hed .
*fa merefly reflect a ¢ parge in the regisiered office address, | hewby confirm rha: llw hm:.’ed' ab:hry companyhar cer
.. mdlfied !n wrﬂmg of 1this ehan y L
-:Bv C T Comaration System(.\ é /
At "rmslﬂmﬁﬂ?‘ tstan I:mnc{ Assistanl Secretary
.. - Division of Corporatlons- P.0O. Box 6327 Tallahassce, FL 323[4 ' N
- s e .'. FILING FEE 5.5.00
INHS I8 (214

TR AVIWIHS Wilten Riuner Qabee L L L



