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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the jollowing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: CRBIT SPORTS MARKETTING, TIC

2. The mailing address of the limited liability company is : __3280 Fairlane Farms Road
Wellington, Florida 33414

December 29, 1997
3. Date of filing/registration in Florida

o M927000000888
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System

Name ) - T
1200 Scuth Pine Island Road

Plantatich¥8rida 33324

Ty, State and Zip R
= -
6. The name and address of the new registered agent and/or office: =2 e
Peter Falcone in% 9 M=t
vt FLE w4
Name T B T
3280 Fairlane Farms Road ~v
Florida street address (P.O. Box NOT acceptable) [
oy OO
Wellingtony, 33414 -

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
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) was/were authorized by an affirmative vote of
the members of the limited liability co

] any or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Q x—h\ A\C\Q_ s

(Signature of a membe*df authorized representative of a member)

Peren. . Facone
(Printed or typed name of signee)

ee [0

elative fo rimance of iy quties,

I her?b cept the appointment as reﬁister[ed agent gna’ agree to qct in this capacity. I further a
comply with the proyzhﬂons of all statu eg relat e proper complete cfe% {
% Lam g"amzh%wt and _ac;fepr the obligationg of my position as registered agent as provided for.in

gpter 08, F.5. Or,_if this document Is bein rj‘sxlled to merely rf?iecta change in the regi rﬁr office
address, [ hereby confifm that the limited liability company Kas been notified in writing ofs this chinge.

Rogistdge§ Agent) _
Division of Corporations, P.Q. Box 6327, Tallahassee, FIL 32314

INHSI18(10/99) FILING FEE: $25.00



