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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

; Pursubint to tha provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation; MONSTER BILLBOARDS, INC.
2. The principal office address:

517 SOUTH LAKE DESTINY RD,, #100 ORLANDO FI. 32810
3. The mailing address (if different):

4, Date of incorporation/qualification; 1/7/2008 Document numbey: 08000002125
5. The name and street address of the current rogistered agent and registered offics on file with the
Florida Department of State;
AGC.CO
200 S ORANGE AVE SUITE 2300
ORLANDOQ FL 32802 US
6. The name and street address of the new registered agent (if changsd) and /or registered office =A%) 2
(If changed): - C;%
;? —~
C T Corperaticn System =0, =
2% S
o/o C T Corpormtion System, 120 South Pine fsland Road s —
" (P.0. Box NOT accapuble) ne =
Plantation, Florida 33324 v T
[aw)
2z, 9
The street fits repistered office and the street address of the busi flice of its registered agent> > &
ghsangm%sc?démifﬁ. red office s ress of the business office of its regis ag tg
d by resolution duly adopted by its board of directors or by an officer so
pr the carporation has been notified in of the change,
I hereby accept the appointment as
I frther agrea to compl
”m

Istered agent and agrae tg act i this capaci
iply with the ra%i.n‘am oj‘ﬁ! sty mg;g?an've to the ':rra,:aepf'zarri:';i co;n;[cre peréarmme
duties, and I aﬂgmzh with and accep! the obligation of my position as reﬁm'er agent. Or, If this
baing fil to raflect a change in the registered office address, 1 hereby confirm thdt the
o writing of this change.

| 20(09
aered Agent) / c 83&15;‘ ¥
If signing on behalf of an cntity: . Madonna Guadiny
sig tity - mm‘ SDCfm
{Typed or nnted Name) i

* %  FILING FEE: $35,00 * % +
. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL, 32314
CR2E(4S (8/05)
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