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COVER LETTER

TO:  Regstration Section
Diviston of Corporations

_ Flare Media Group 110
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Christopher John

Name of Person

Flare Media Group

Firm/Company

2803 Gulf 1o Bay Blvd #2134

Address

Clearwater. FLL 33759

Civ/State and Zip Code

infof@taremediagroup.com

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

For turther isformation concerning this matter, please call:

Chris 727 637-8031
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taliahassee
Talahuassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

o 525 Filing Fee O S35 Fiting Fee & Certified Copy

INHS IS (2/14)



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

Pursuant (0 the provisions of sections 6030114 or 605.0116. Flovida Stwnies, the undersigned limited liability company:
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Flovida.

; - - L Flare Media Group |
. Name of the limited habtlity company: l Pt
2 (@) 2303 Gult' to Bay Bivd #1354 Clearwater, Fi. 33739 b IR0 Gulf o Bay Bivd #1343 Clearwater, FL 33739
2. (a )
Principal office address of Hmited liability company: Muiling ackiress of limiged liability company:
{(Note: MUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)

MIEZO00010576
Document number

12/13/217
3. Date of filing/registration in Florida 4,
5 Christepher John
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}
1497 Muin St #2353
Clearwater . FLS}?S‘) . ~
——i =y
aor ~3
Christopher John - hD-,
(b) < ! 1
Enter name of NEW Registered Agent and/or NEMW Registered Office address . —_ —
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NEW Registered Office Address:

2803 Gultf o Bay Blvd #1354

Clearwater
If the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
ihe registered oftice and the business office of the registered

change or changes are made, the Florida street address «
agent will be identical. Or, in the case al'a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorzed by an affirmgtive vote of the members of the limited Yability company or as otherwise provided in

wgree (o complvwith the
vand aecept

the articles of organization or'theoperating agrecment of the limited liability company.
Christoplier John

Printed or tvped name ot signee

oot i this capacine, 1 jurther ¢ o _

__ﬁumhm' with and ac

i this document is being filed

e
o ——
Signature of a membeb-of authorized representative of a member
Lheveby aceept the appoingment as regisiered agent and agree i
provisions of all stetutes relative 1o the proper and complete performance of my duties. and § am
ations of my posttion as registered agent as provided for in Chaptér 603, F.S. Or, i
address. [ hereby confirm thar the limited Tiabilin: company: has been

the obliy _
to merely reflect a change inthé regisiered office

notified in writing Qwﬁ
-
~ A

Signature of Regisiebed Agent
Division of Corporationse P.O. Bux 6327 Tallahussee, FL 32314
FILING FEE: 325.00

INHSIS (271



