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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SP‘/% h eyenTs LL,C/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tennber B uclAar A A

Name of Person

SPLASH cvenNTS

Firm/Company

17 NE (7TH AVE ¥ reae

Address

Foc] Lauperb AL ,Q, 33304

City/State.and Zip Code?

Tenwiber(e’'SpLasy evenis Fraud « Cornm

E-mail address: (1o beused for futurce annual report notification)

For further information concerning this matter, please call:

TJenwibEr BI/L(HP(NW\/ - a0y | 79 .9177

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

nclosed is a check for the following amount:

25 Filing Fee
T PATID 3D
7 ’_—J/

O $55 Filing Fee & Certified Copy
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aE GEIVED.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2015

JENNIFER BUCHANAN
SPLASH EVENTS, LLC

1117 NE 17TH AVE #REAR
FORT LAUDERDALE, FL 33304

SUBJECT: SPLASH EVENTS, LLC
Ref. Number: L15000055502

Please return your\document, along with a copy of this letter, within 60 days or
your filing will be coNsidered abandoned.

tions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il
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LIMITED LIABILITY COMPANY
Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1.

company
Name of the limited liability company: SPLV\% H E\JENIS
vw T FEI7THAE Fean
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

FOAT  LAUDERDALE F—‘L[. 3394

ST.ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

Mailing address of limited liabilily company:
{Note: MAY BE POST OFFICE BOX,

3/30/201S
3.

Date of filing/registration in Florida
5. (a)

|.[500005550 3
4.

UNTTED STEES Codptanion AL

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

NS /I/\/ C
[ 3303 W INDING- 0AK. COWTTT # O

Document number

E’D c%u'l
MUST 81 FLORIDA STREET ADDRESS = ég
z Zh
- s-—-\ -
~ ':,%m,
TANPR LSSl 9~ @ 250
» o oy
tev = =Y
(b) JENI lﬂfﬂ gL(,Cé’/%/\/W ® =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘; ”’::_
[1]7 WE |77 AVE 4 oean.
NEW Registered Office Address:
L Cat

Fon]  LAUD

agent

, FL 3330 b/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
Il be identical. Or, inthec
was/werd\authorized by an affi

hange or changes are made, the Florida street address of the registered office and the business oftice of the registered
as¢ of a Florida limited liability company. it is hereby confirmed that the change(s)
b raativeApbte of thg members of the limited liability company or as otherwise provided in
he articley of organizatign ¢ opeffing agregment of the limited liability company.

% ’ TenZE L. T BUCHAN A

\,
of a member or@ulhorizéyrepre' ntgtive of a member Printed or typed name of signee
re accept the appoiniment as registered agent and a(;;ree-to act in this capacity. 1 further a
profifions of all statutes refarivg to the propey and compiele performance of my duties, and I am
the\ébligations of my positip egistered ggent as provided for in Chy
fo merey reflect a charfge iy egi d pffice address, 1 hereby con
notified ipvwriting of this chi
7

SWW of Regist

ree 1o C()Iﬂﬁfy with the
jgcrxmi!iar wit
fpier 03, FS. Or,
crﬁgcm a Zy =
Division of C

1
irm that the limited 1§
rporationse P.O. Box 6327e Tallahassee, FL 32314

gisiery

ability company has been

and accept
this document is being filed
FILING FEE: $25.00
INHS18 (2/14)



