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LIMITED LIABILITY COMPANY
iy company
28 .‘-'ra'tpf’:Jf

STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i

rovisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liabil)
Its registered office or registered avent, nr both, in

Pursuant to !iref(.

submits the followtng statement dt order t0 change
Florida.
RETUJACKSONVILLE TV LLC

1. Name of the limited liability company:
(o)
Muiling address of limired lisbilKy company:
(Nofe MAY BE FOST OFF(CE 20X

2. (&)
Prircipal o{Tce eddress of limited Habilin company:
(WNoie: MUST BE STREET ARRREED)
™o change No ¢henge
2112014 MI1500006842!
3. Date of filing/registration in Florida 4. Document numbert
5 ) Joseph G Luirck
Repistered Apent and Registered Qffice shawn on the smeords of the Florida Depr. oF Staze:
11951 US Highway [, Suite 204
Repistared Oflice Address ALl Wy J HEE] 3 PV

A -_—

— €O

Nonth Palm Deach . 33308 &
Y & Vs A =
N 1
C T Corporation System B o .o

(b) po Y ;
Emter noave of NEVW Reelsisred Aopnt erdror NEV Regfsigred Oflice yddress: . ) -

. = A

P

1200 South Pine Island Road

NEW Repistered Office Addiess:

Suite 250

Dlantatlon EL 33324
if the limited liability company is not organized under the laws of the Stwate of Flerida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered effice and the business office of the registered

in the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
J{fiemative vote of the members of the limited linbility compuny or 88 othenwise provided i

agent will be identical. O
wasfwene guthonzad by

the articies of organizagdrf or the operating agreerment of the limited liability compeny.

fames Miller
Printed or yyped name of xignes

apacity, [ further agree ro comply with the
J accept

thorieed representative of 4 member
dugles, and {am fumiiiar with an
v, if this document is being filed

I hereby accept th dopoinmment as regisiered agent and agree to uct in this ¢
provisions of allffues velarhe 1o the proluc.r and camplele 5cr_'.\‘urmance af m
ny position as regisicred agent as proveded for in Ch%p:.-:r 3, }"?S' Or, If this
a o)??::e addvess, 1 hereby confirm that the {imited tiability company has béen

Alfred Younan

Signature of 3 membe

the cbligariong
1o merelp refled a change in the registere
notificd in writing of this change.
C T Corporstion System /7 f /1{ W
Cror iyt .
/4 Assistant Secretary
Division of Corporationse P.0). Box 6327s Tailahsssee, FI. 31314

FILING FEE: 525.00

3y
Stgnature of Registered Agent
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