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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 148 In Exile Films, Inc.

2. The principal office address:__145 Madeira Avenue, Suite 101, Coral Gables, FL 33134

3. The mailing address (if diffexent);__

4. Date of incorporation/qualification: 10/08/1898

Document number: P8000086501

5. The namne and street address of the current registered agent and registered office on file with the
Florida Department of State:

Michelle Zubizarreta

355 Alhambra Circle, 10th Floor

Coral Gables, FL 33134

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

Joe Cardona

014 JASSVHY 1YL
i]ﬁriiéﬂu RAOERRER

145 Madeira Avenue, #101

(P.0. Box NOT acceplable)
Coral Gables, FL 33134

The street address of its mﬁistered office and the street address of the business office of its registered agent,
28 changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz%?igo the board, or thcyco poration hazbeetf notified in writing of the changc?r

o VP

jek or oampie and Tike
1 hereby accept the appoimtment as registered agent and agree to act in this capacity,
F{ n‘hg qgrg% to coaﬁpl with the ft;lmw‘ga:'am of all starutes%eiaiz‘ve to the propgr and comifete performance
of my duties, and I am famitiar with gnd accept the obligetion of my position as registere
ocument Is bemg filed merel

agent. ‘Or, if this
? ; r;.;{v‘ro reflect a change in the registéred office address, T hereby confirm that the
corporation haf\béen notified in writing of this change.

j2-07-0M

{Date)

If signing on behalf of an entity:

(Typed ot Printed Neme}

* % * FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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