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Beptember 4, 2018

FLORIDA DEPARTMENT OF STATE

vision: of at
WILLIAM BOARD MEDIA, INC. Davisior: of Corporations

2295 S HIAWASSEE RD
203
ORLANDO, FL 32835

SUBJECT: WILLIAM BOARD MEDIA, INC.
REF: P0z2000034475

We received your eleostronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document must he signed by the chairmarn, any vice chairman of the
board of directors, its president, or anotker of its officers.

The name and title of the parson signing the document must be noted
beneath or opposite the slgnature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent FAX aud. #: E18000256175
Regulatory Specilalist II Latter Numker: 418R00018233
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P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prwsuarn to the provisions of vectivng 607.0502, 617.9332. 807.1508, or 6171508, Fiorida Stanwey, this
statamend uf change is submitied for o corporation orgonized.under the laws of the Staze of Flodigs
in order tor change its registered office or registered agent, er doth, tn tha State of Florida,

1. The name of the &:t'zrp'mmionzwmiam Board Media, Inc.

3, The niling address (:fdlfﬁctent}<1 228 Mt. Vernon Street, Orlando. F!ortdaSg.SG?y -

4. Date of incnrporatior‘./qualiﬁcation:"3" 29/ 2002"

Docuren rumbes; P02000034475

5. The name and street address of the current registered agent and tegistered office on file with the
Florida Departmen: of State: (If resigned, enter resigned)

Todd M. Hospker, Esqg.

95 E. Pine Street

0
co
o .
‘Orlando, Florida 32802 L by L
6. The name and street address of the new registered agent (if changed) end for registerad office oy
(if changed): AN
Jacqueling Bozzuto %
. . ‘
215 N. Eola Drive

P.0.Box NOQT roecgieble

Qriando, Florida 32801

The stréetaddress of its registered otfics and the street address of the business office of its re
as changed will Be {dentical.
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gisleesd wrent,
uly.adopted by its board of diregtors or by an officer so
whing teeri notified in writing of theehangpe,

Jacqueline Bozzuto . Authorized Representative
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T ot or Praed Name T T

* A FILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE T0O FLOWIDA DEFARTMENT GF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. B0% 6337, TALLABASSEEG, FL 32314
CR2EG4E (0X12)



