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May 27, 2015
FLORIDA DEPARTMENT OF STATE

STROLLBOX MEDIA INC. Duvision of Corporafions
1440 CORAL RIDGE DRIVE, SUITE 446
CORAL SPRINGS, FL 33071US

SUBJECT: STROLLBOX MEDIA INC.
REF: P1l5000035366

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any cquestions concerning the filing of your document, please
call {(850) 245-6050.

Darlena Connell FAX Aud. §: H15000117894
Regqulatory Specialist III Letter Number: 115A00011056
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Y I TV
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursvant to the provisions of sections 607.05062, 617.0502, 607.1508, or 617.1508, Florida Sattes, this
statement of change is submitted for a corporation organized wnder the lews of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The nawe of the corporation; STROLLBOX MEDIA INC.

2. The principal office address: 1440 Coral Ridge Drive, Suite 446, Coral Springs, Florida 33071

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/17/2015 Document number; 13000035366

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

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS, SUITE 400 Lo
- FORT MYERS, FL 33907 -

!

azil

6. The name and street address of the new registered agenr (if changed) and /or registered office :
(if changed): :

Business Filings Incorporatsd

- 515 E. Park Avenue

P.O. Box NOT scceptable
Tallahassee, Florida 32301

The street add.l 1$).~.‘;_qif its reglstered office and the street address of the business office of its registered agent.
as changed will

Such chm‘)i% was aurhonzed by resolution dlgg ado tcd its board of dIICLtOI'S or by an officer so
authorized by the board, or the corporation has bee ¢d in writing of the change.

ﬂ é M— Josh Wehniainen, President
Sagnniure O &0 of diteclor Pooied or typ<d naie and ode

I heveby accep!t the appomnuenr as registered g em‘ and agre.e Io dctin this capacity

Ifurtheér agrea to can v with t e prov zszons Q 1atntes refativ ro the proper arid complete

performance of my dutiés, and I am familiar \m‘ :m gceept !he oblig, nnon of my pasmon as regislered
ﬁzgen Or, if this document is being fifed merelv 1o, reflect a cham n the registered office address, I
iérebv conftimi that the corporation has been notified in writing of this change.

,(/ 12th day of May, 2015
Signature of Registered Agent Date

If sieming on behalf of an eatiry:

Mark Williams, AVP
Tvped oc Printed Name

***FILINGFEE: 335.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Marm To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSHE. F1. 32314

CR2E045 (03.’12). Doy Wd— ‘H’ [‘+ Socols94 S

TOTAL P.003



