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(/) CSC - WILMINGTON

251 Little Falls Drive

CSC wilmington De 19808

B00-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper aml.casper@cscglobkal . com
Date: May 29, 2019
Orderf: 760628-017
Re: MEDIACURRENT INTERACTIVE SOLUTICNS, LLC

Znclosed please find:

%Y Check in the amount of $25 .

XX Change of Registered Agent and Offlice.

Please take the following action:

%X File in your cffice ¢n a routlne basils.
XX Issue Proof of Filinag.
1 Please return evidence to the following:

Attn: Ami Casper

¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enciosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA




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

Pursuant 1o the provisions of sections 603.6114 or 603.0116, Florida Staiutes. the undersigned limited liabilite company

submits the _ﬁﬂ#)wing Stutement e order 1o chunge {1y registered office or registered agens, or both, in the State of

Florida. ' '

1.

Name of the limited liability company: MEDIACURRENT INTERACTIVE SOLUTIONS, LLC

2. (a) _3180 N Point Pkwy, Ste 208

{b)
Principal oftice address ot limited liability company: Mailing address of limited linbility company;
(Nute: MUST BE STREET ADDRESS) (Nuie: MAY BE POST OFFICE BOX)

Alpharetta Gt 30005
01/06/2016 M16000000129
3. Date of tiling/registration in Florida Sy

Document number
5. (@) Incorp Services, inc,

Repistered Agent and Registered Gitice shovwn on the records of the Florida Depl. of State

17888 67th Court North

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESY)

=
Loxahatchee Pl 33470 s

g s ooy
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{hy _Corporation Service Company L ) y s

Enter name of NEW Registered Avent and/or NEW Resistered Oflice address ""b‘ < —_

o

Thee e PAE

L

1201 Hays Street —:r;- (W) A
NEW Rugistered Ottice Address: 2y o
Ty o

Taflahassee CFL 32301

It the limited lability company is not arganized under the laws of the S1ate of Fiorida. i1 is herebv confirmed that afier
the change or changes are inade. the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
was/wese authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
£ ()fﬂr;?}jmlion or the operating agreement of the limiied liability company.

Jill Citmi, Authorized Person
Swm'a member or authorized representative of a member

Printed or typed name of signee
I ettt aecept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisians of ull stututes relative 1o the proper and compteie performance of my duties, and _l;m_:ﬁnmhur with and accept
the obligutions of my position ay registered agenr as provided for in Chaptir 605, F.S Or, i this document is being filed
to merelv reflect o chunge in the regstered o

nerel] e address, [ hereby confirm that the limited Tiahilin: company hay feen
:?O!{flwg.qj this changg
/ W\

Signature of Registered Agent COl‘pOTiHil)H SCT\;iCC Company

BY: Anmi M. Casper, Asst. Vice President
Division of Corpoerationss P.(). Box 6327« Tallahassee, FLL 32314

FILING FEE: S25.00
INHSIN 2/




