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COVER LETTER

— A
TO:  Registration Section J.-,:743/ Y VAl

Division of Corporations

JDPH MEDIA GROUP LLC
SUBIECT:

Name of Limited Liabilitv Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Othice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Swephan W, Schenk

Name of Person

Firm/Company

1775 Washington Avenue Unit 4-E

Address

Miami Beach, FLL 33139

City/State and Zip Code

sws@msworldlaw.com

E-mail address: {10 be used for future annual report notification)

For Turther information concerning this maiter, please call:

Stephan W, Schenk 305 332-8227
ai( )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $35 Filing Fee & Certitied Copy

ENHSI18(2/14)



N 07 /2 ?’/1024'
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont to e provisions of sections 60300 14 or 6030116, Florida Statutes, the undersigned limited liahilite company:
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida.

. o S JOPH MEDIA GROUP LLC
1. Name of the limited hability company: n

1775 Washingion Avenue Unit 4-F, Miami Beach FIL. 33139

17735 Washington Avenue Unit 4-E. Miami Beach FLL 3.
2. (a) (b)
Principal office address of limited liahiliny compan: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Nate: MAY BE POST OF FICE BOX)
Tuly 13,2014 M 14000004968
3. Date of filing/registration in Florida 4, Document number
() DAZA, MARIA ELVIRA
a
Registered Agent and Registered Office shown o the records of the Florida Dept. of State:
Regrstered Oftice Address (MEST BE FLORID-A STREET ADDRESS|
14835 SOUTH BISCAYNLE RIVER DR, MIAML FL 33168 —
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(b) SIS T
Lnter name of NEW Registered Agent andfor NEW Registered Office address: Mo = I(_'__
“ -
o =
Stephan W, Schenk ‘3:_7]’:_’;: -
. - om0
NEW Registered Otlice Address: 3~ o

1775 Washinglon Avenue Unit 4-E. Miami Beach FLL 33139

.FL

1f the limited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business oftice ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmited that the change(s)
was/were authorized by an affinmative vote ot the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liability company.

X _dd'j& /) }74,7-& JOSE D. PARRA

Signature ofa member or authorized represemative of a member

Printed or tvped name of sipner

ot g : ) ) agree lo comply with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and { am familiar with and aceepr

the obligations of my poxition gs registered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
to merefly reflect a change i the registered office address, Thereby conftrm that the limited liability company: has been

notified in writing rgfli?s‘ :?“M

Signature of Registered Agent

{ herehy accept the uppoinpment us registered ugent and agree o act in this capacitv. | further }

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2/14)



