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LIMITED LIABILITY COMPANY
Pursuant to the

submiis the _fu//

Fax: 18132385208
STATEVMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
Fioridua.

wovisions of sections 6030114 ar 603.0116, Florida Statutes, the undersigned limired tiabiline company
owing statement in order to change its reg

1.

o S TICKETBANG, LLC
Name of the limited liability company:

istered office or registered agent. or bath. in the Siate of
2. (a) 7901 4h SUN

(b) 7901 4th St N
Principat atice address of hmied hability company: Mailing address of imited fabilily company:
(Norg: MUSTBES T ADDRESS) {Nore: MAY BE PO! ICE BOX
STE 300 STE 300
St Petersburg FL 33702 Si. Petersburg FL 33702
05/16/19 LiS000132274
3 Date of filing/registration i Florida 4. Pocument number
INC AUTHORITY
5. (a)

Regisiered Agent and Rewistered Office shown on the records of the Florida Diepe. of State:

7901 ATH ST N

Registered Oitice Address  (MUST BE FLORIDASTREET ADDRESS)

STE 300 - =,

[t §
ST. PETERSBURG . 33702 e r o
CFL L =3
. '-'. \\3\ r
Registered Agenis inc - r'— '
Linter name of NEYY Registered Agent and/or NLW Registered Office nddress: '_ = .
7801 4ih St N g 2
NEW Registered DHice Address:
STE 300
St Petersbury

| 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the regisiered oftice and the business office of the registered
ageni will be identical. Or.in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members oi the Himited liability company or as otherwise provided 1n
the articles of organization or lhgopcraning agreement of the limited liability company.
fem B i
/ f/ AN S L= LS
Signature of 2 member or zlmhorizcdrrcprc:‘.uuuui\’é af a member

Robin jones

1;;{\-' with the
1 ¢ i L and accept
ot as provided for in Chaprer 603, F.S. Or, if this document is being filed
v refle ! fice address. § hereby confirm that the limited fiabiline company: has heen
auied in writing of thix change,

it s David Raoberis - Assistant secretary

Printed or typed name of signee
Fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o con
provisions of all statutes reluaiive 1o the proper uid compleie performance of my dudes, and [ am Familiar wii
the nbl!?ruuon.r of my position as registored ag
to merely reflact a change in the registercd o_?
DA

Signature of Registered Ayent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSTS (2/14)



