 OCC OO BSE.C

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pexur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FICTTARTD L

000349729190

2/ 24 20-~THDNE-~0z4 9835, 7

A "~
—~i¥ 3
L o
AL =S o
By @
Pt P
SO
m Y
IC
r[:'r;-'r', ; m
1,
S W
i e
—Z =

m O



COVER LETTER

TO:  Amendment Section
Division of Corporations

suict:  (cenecal Media Cor\'&v\\'\“‘\u\ CO,\,\&OM(_’

Name of Corporation

DOCUMENT NUMBER: P L00CCo0ISCO

The enclosed Statement of Change of Registered Officc/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\)u\‘b)i'f‘*\ G(A\!Jnor

Name of Contact Person

Firm/Company

G33H  Poul Mor De

Address

Laxe Werdl L 33462

City/State and Zip Code

(senerod  Modia Camsu\+i'\j C,o.hp qt\ul

\)“‘5""”\@9‘“&(‘&{ y’ha&no\wng uk“‘t":B Cotn

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\\Uxf')‘\’c./\ G&\/nof at ( S_C’l ) %thJ‘ q'?g"g

Name of Contact/Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec. F1. 32303

CRZIE045 (DHE3)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of FoR DA
in order to chunge its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: er\er 0\.\ MQ/CL 0~ C_or’\ SLA\ *‘: A COMPM‘T
2. The principal office address: (Dgsl’f PO\\-«-\ M o DF. , -
Loke Worth [ FL 33462

3. The mailing address (if different):
4. Date of incorporation/qualification: ol }0%)9-010 Document number: ’PQOOOOOO SS-OO

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)

&33Pt (S22 Pvers Bue
Loe—bor 33662\ ok Orong fL 32U,

6. The name and streef address of the new registered agent (if changed) and /or registered office f-'-.:, =
(if changed): 'b:: :In:- =g
& 5
t\, LSty NVt =
i - | 5 _—:; -~ i
Q)% DL‘{ p LA l M o4 ’b( wer v [il
P.0. Box NOT accepiable m; .::f -
L Work, FIL 3342 =3 E
Mmoo

The street address of its _rcglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change.

—~ JM?'}:\'\ é.)-..t.,/\.s/'

Printed or typed naie and 1itle

Sgrrature of an officer or director
A—Veby accept the appointment as registered agent and agree o act in this capacity,
{ furthér agree to comply with the provisions ojAE:H Statutes relative to the proper and complete performance
of my duties, and | am aﬁ:m:hur with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

- 3/ 19 fro20

* Signature of Reglsicred Agent Date
fsigning on behalf of an entity:

J»\")‘h\" 63\\1/\0’

‘Typed or Printed Nume

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



