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COYER LLETTER

TO: Registration Section
Division of Carporations

Borat Media, LLC

Naine of Limited Liatility Company

SUBJECT:

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

Please retum nll carrespondence conceming this maner 1o the following'

Jennifer Sharp

Name of Person

InCom Services, inc.

Finn/Comparny

3773 Howard Mughes Pkwy. - Suite 5005
Address

Las Vegas, NV 85165-6014
City/State and Zip Code

documents@incorp.com
E-mnil addreas: (o be used for future annual report notification)

For [urther information concerming this matter, please cail:

Jennifer Sharp on behalf of InCorp Services, Inc. | ( 800 y 246-2877
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.0. Bax 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed Is a check for the following amount:
9 $25 Filing Fee ) 355 Tiling Fee & Certified Copy

INHS18 (2/14)

g oo IRULH33



“ -

13/01/2019 MON 11:03  PAX Eov3soos

Wik oo 9846 2 3

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

Pursuant tn the provisiens of sections 605.0114 or 805.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order lo change is registered office or registered agent, or both, in the State of

Florida,

L. Name af the limited liability company: Borat Madia, LLC

2. (a) (b}
Principal office address of limited lability comoany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS (Nute; MAY BE TOFFICE '

3730 Royal Palm Ave

Miami Beach, FL 33140

02/05/2018 M18000001230
1 Date of filing/registration in Florida 4, Document number

5 (a) Business Fitings [ncorporated
Registered Agen: and Registered Office shawn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 S Pine Island Rd

‘Plantation FL 33324

(b) InCorp Services, Inc.

Eater namc of NEW Regletered Agent and/or NEYY Reglitered Offiee addroey;

17888 €7th Court North
NEW Registered Office Address:

toxahatchee, FL 33470

l.oxahatchee FL 33470

If the limited liability company 15 not organized under the laws of the State of Florida, it is hereby corfirned that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were puthorized by an afficnative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreament of the limited liability canpany,

(/ (,Oﬂ/v / ~= Charles Ohana
Signature of 8 member ar authonzed repregentulive of a member
[ hereby uccept the appointment as registered ogend and agree to act in this capacity. [ further agree to comﬁly vdvith the
and accept

provisions of all sanites relative o the proper and complefe performance o mzy}: dufies, and [ am fumiliar with and ac
the oéla‘%rations ofm,z position as registered agent a5 provided for in Chapter 6805, F.5. Or, :_i this document is being filed

to merely reflect a changein the registered office address, I héreby confirm that the limited
nofified in meange.

Printed or typed name of signee

iability company has been

Jennifer Sharp on behalf of Incurp Servioes, Inc.

-~
Signpdrre of Registeraadgent
Division of Corporationss P.Q. Box 6327e Tallohaasee, FL 33314
FILING FEE: $25.00
INHS13 (2/14)
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10/01/2018 11:69
Y. I amending any other information, enter change(s) here: (Artach additional sheets, if necessary.,)

4252 P.OO0OS5/005

. GUENTFR ZIMMERMANN dicd on March 10, 2018,

2, The membens are: MONTKA ZIMMERMANN, as sole surviving Trustee of the GLUENTER ZIMMERMANN
REVOCABLE LIVING TRUST AGREEMENT, dated April 12, 2000; and SANDRA BORSCH

3. MONTKA ZIMMERMANN, as Trustee of the GUENTER ZIMMERMANN REVOCABLE LIVING TRUST
AGREEMENT, dated April 12, 2000, shall act us the manager of the cumpany.
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the dute must be specific and cannot be prior to date of filing or more than Y0 days after fifing.) Pursuant 10 605.0207 (3}h)
Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the ;
document’s effective date on the Department of State's records.
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 2.m. on the earlier of:
{b} The 90th day after the record is filec.
Dated _ 7~ ox ;‘\) - < (_')/ii‘) .
-~

MONIKA ZIMMERMANN, AS TRUSTEE, MANAGER

; o )
¢ (7 o Fr e e SNy,
;J’v

" LA E e WP Ny .
Signature of a member or 2uthonzed 1epresentative 0f 3 member

Typad or printed namme of signee

HIROODENAUO 2
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Filing Fee: $25.00
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