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FLORI

November 21, 2017

CORPORATION SERVICE COMPANY

MUSIC BROKERS INC.

SUBJECT: MUSIC BROKER K

Ref. Number: PO8000087185

#

DA DEPARTMENT OF STATE
Division of Corporations

Please give original

We have received your document and check(s) totaling $35.00. However, the
enclosed document has notflbeen filed and is being returned to you for the

following reason(s):

The registered agent must sigp

accepting the designation.

Please return your documentfalong with a copy of this letter, within 60 days or

your filing will be considered ab

andoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Susan Tallent
Regulatory Specialist I

Letter Number: 917A00023573
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CORPCORATION SERVICE GOMPANY
1201 Hays Street |
Tallhassee, FL 322301
Phone: 850-558-1500 “

2

ACGOUNT NO. : 120000000195
A;FERENCE . 899245 8152777
AUTHCIJIil‘i‘.I zzxmw%&
TR,
c$%T LIMIT % \& 35.00
ORDER DATE : Novemem 6, 2017
ORDER TIME : 10:47 AM
ORDER NO. : 899245-005
CUSTOMER NO: 8152W77
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NAME MUSI@ BROKERS TNC.

PLEASE RETURN THE FOL'bWING AS PROOF OF FILING:

CERTIFIED COP
), 9.4 PLAIN STAMPED |GOPY

CONTACT PERSON: Roxanpae Turner -- EXT#

EXAMINER:




STATEMENT OF CHANGE,OF REGISTERED QFFICE OR REGISTERED AGENT OR
| OTH FOR CORPORATIONS

Pursuuni 1o the provisions of sectionsj607.0502, 617.0502, 607.1508, vr 6171308, Floridua Statutes, this
statemen of change is submitted forld corporation organized under the laws of the State of Flotida
in order v change its registgred office or registered agem. or both, in the State of Florida,

!. The name of the corporation: fl-, IC BROKERS INC.
7064J8w 112tn Place Unit G. Miami, FL 33173

2. The principal office address:

3. The mailing address (if differem):

]

09/23/2008

Documeni number: P08000087 185

4

1. Date of incorporation/qualificatio
rpo

Florida Department of State: (If regigned. enter resigned)

Business Filings Indorporaied

3. The name and street address of ih]jc rent registered agent and registered oftice on file with the

1200 South Pine Is) Road

Plantation ﬂ FL 33324

6. The name and street address of the Pew registered agent (if changed) and for registered oftice
(i changed):

; . -1
Corporation Service Eompany j
1201 Hays Sireet S o

PO Bax NOT aecepable o p—
: -

Tallahassee FL 32301 i
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The sireet address of its .reglislcred ofifk and the sireet address of the business office of its registered agent,
as changed will be identica

/"f
Such change was g u@ by resolgdidn dulv adopted by ils board of directors ar by an viticer so
authorized by the’ ar(}, f the corporgition ha$ been notified in writing of the change.
' / \ Federico Scialabba President
Signature ok in offjcer or direeiar Fnated or iy ped name 3nd Titke

[ hereby accept the appointment as regidtered agent und adree to act in this capacity,
! further agree to comply with the proVi$ions of all statues relaiive to the proper and complete
perjormance of my duties, and [ om ﬁIFJf iar with and accept the obligation of my position as registered
agent. Or, _/‘f this document is being fildd merely 0 reflect a change ]m rlr}.' regisiered office adddress, [
N et i writing of ihis ¢ ;
een noiified inmwriting of 1his change. Roxanne Turner

hereby confirm that the corporation e
mpan ‘ -
(21 Asst. Vice President

l 1 Tare

rporation Service

By:

£ Signaiuse of Regivtersd Agen;

1f signing on behalf of an entiiy:

Typed or Printed Name
FILING FEE: $35.00 * « =

ABLE TO FLORINA DEPAR TMENT OF STATE
IRATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQS (03242



