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

Pursueon 1o the /Jr()ris'irm.\.' of sections 603.01 14 or 605.0116, Florida Starutes, the undersigned limited liahilin: company
submits the following starement in order to change its registered office or registered agent, or both, in the State of

Florida.
ADFUNKY NC I, LLC

I. Name of the limited hability company:

2. {a) (b)
Principal otlice address of mited liability company: Mailing address of Hinited Linbility company:
{(Note: MUSTBESTREET ADDRESY) (Nate: MAY BE DPOST OFFICK BEIN)
2121 PONCE DE LEON BLVD. SUITE 800 2121 Ponce De Leon Blvd. Suite 800
: - o Coral Gables, F1. 33134
CORAL GABLES, I'L 33134
12072016 M 16000000808
3. Date of filing/registration in Florida 4. Document number
5. {a) CORPORATE CREATIONS NETWORK, INC.

Registered Agent and Registered Oftice shawn on the records of the Flanida Dept. of State:

01 US HIGHWAY |

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRIZSS) Tl ~
" ~o
o~ - s
— m :
NORTH PALM BEACH, FI 33408 5 o3 —
s S
_ C T Corporation: Systetn Tt xm rT“f
(b) D X e
Lnter name of NEW Rewistered deent mulior NEW Register ldpess: o= B —
=2

NEW Repistered Oftice Address:

1200 Sowb Ping Esland Road

Plantation RREES)
.FL

If the limited liability cornpany is not organized under the laws of the Siate of Florida. it ts hereby confirmed thai after
the change or changes arc made, the Florida street address of the regisiered office and the business office of the regisiercd
agent will be idenuecal. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited Hability company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited liability company.

Q&[’Jb /01 :,éﬁw John Paul Aceves

Sienptdre of 2 member or authorized 1epresentative of o member
I

imnted or typed nume of signey
1 hereby uceept the appointment as registered agent and ugree o act in this capacity. 1 further agree C””i{’/- Vv owith the
provisions of all stanites relative 1o the proper and complere performance of my duiies, and Iam familiar with and aceept
the obligations of my position as regisicred agent as provided for in Chapiér 603, F.N. Or, if this document is being filed
ro merely reflect’a c‘}gunge in the registerced umcc address, I hérehy confirm thar the limited liahitity company has béen
notified i writing of s chesige, - ’ |
By C T Corperation S}'s:%?ﬁ//] / Tracy Kellner Assistant Secretary

4

Signiure of Registered Agent f />X/L/\

Nivision of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILIENG FEE: $25.00
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