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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFN) OR
DO FOR CORPOIAT HONS

Pursucanis 10 the prow',xirmt r_;f_\erlr'rm_\' SR80, A7 05002, otd7 PN e 817 PSOK Ftoridu Stapnaes, the
stoterens of chunye ix sulmitted for a corporation orgaized weder the leovs of the State of Florida
i emdder fo chumpe ity regisicred office o resastered ogent, e hoth, in e Siove of Florid

1. The name of she comporation; ON THE MAP MEDIA, INC.

2. The principal office address: 1730 NE 10TH LANE
CAPE CORAL, FL 33909

3. The mniling address (if Jifferent):

4. Date of incorporation/qualitication: 12/29/2014 I cument fumber: P 14000102343

5. The name and steeet address of the current regivicred agerd and registered office on file with the
Flarida |department of State: (I resigned, enfer resigned)

WARD, MONIQUE

1730 NE 10TH LANE

CAPE CORAL, FL 32208

—
6. The name and street address of the new registered agent (i changed) and jor registered otfice > rn
(if changed): i

Northwest Registered Agent, LLC. L.

3030 N. Rocky Point Dr, STE 150A v

PO Bom HOT scocprabic

Tampa FL 33607 M

-

The sireet addrcss of its registered office and the street address of the business office of its registézed-agent,
as changed will be identical, =~

Sunh_c%was suthorized by, resolution duly adopted by it board of directors or by an olicer 502
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or thy torparation has been notified in writing of the change. - B
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[ hereby accept the appolntment as regisiered agens and agree 1o act In this capacity,
! furthc}r agmﬁ o cmﬁﬁfy with the provisions of ull siututes relgtive to the proper aid complete
performunce of my duties, and { um qumur with and accept the ebligarivn of my position as registered
agent, Cr, /rf this document is being fifed merely io ryiecr u changy in the regisfered gjfice wddress, |
hereby confirm thar the corporution has been notified In wriiing of this chunge.
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Argirwtuec ol Hepsioed Agom o ™™

If signing on behalf of an entity:

Tom Gilover
Typed o Prtsd Naae

** ¢ FILING FEE: $35.00* * ¢

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE

MaAl. T DIVISION OF CORPURATIONS, P.0). BOX 6327, TALIAHIASSFE, FI, 32314
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