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

: - ' [ 43
Pursuant to the provigions of sections 605.0114 or 605.0116, Florida Stanwes. the undersigned limited Hability company:
submits the following statement in order to change its registered office or registered agemt. or hoth. in the Siate of

Flnrida.
3 . -
. Name of the limited liability company: Alfonso Media Logistics, LLC
2. (a) (b}
Principnd oftice address of linnted habiily company: Matling address of limiled liability company:
(Nt MUST BE STREET ADDRIESS) (Naote: MAY BE POST QFFICE BOX)
90 NW 39th Street 90 NW 38th Street
Miami, Florida 33127 Miami, Florida 33127
10/22/2021 M21000014085
3, Date of filing/registration in Flonida 4, Document numiber

5. (1) ANGELICA BARAJAS
Repistered Agent and Regisered Office shown oa the records of the Florida Dept. of State:
90 NW 39 ST
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRENS)

L >
Miami CFL 33127 L =3
& pot
(by _cResidentAgent, Inc. = Ty =
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: = ‘r__; xr :’g
Uom aP<
.0 X L
801 US Highway | yoa £ <
NEW Reuistered Office Address: ':;, :w_:: o

North Palm Beach CFL 33408

i the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thas after
the change or changes are made, the Florida street address of the registered ofiice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

lh/(:michs‘Dﬁ ization or Lthe operating agreement of the limited liability company.
1 . .
K G / Erika A. Easter, Authorized Person
Signalure of 2 member ar authorized representative of a member Printed or typed name of signee

1 herebv aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o r'r)mff_r with the
provisions of all statutes relative w the proper and complele performance of my dutivs, and !_umﬁmriﬁar with wnd aceept
the obligations of my position as registered ayent us provided for in Chapter 605, F.5. Or. if this document is being fifed
to mevely reflect a change in the registered office address. { héreby confirm that the limited tiabilin compamy hos heen

””“fﬁt'l¢ wrr'n'nE’ of this change.

Signature™IT RegiteTed Apdwd

Division of Corporationse P.O. Bax 6327 Tatlahassee, FL. 32314
FILING FEE: $25.00
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