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T(:  Registration Scction
Division of Corporation

EVENTS & OCCAS

SUBJECT:

13

B

IONS PHOTOGRAPHY LLLLC

COVER L l.*l'l"l‘E R

Prear Sir or Madam:

The enclosed Registered Agent/

Please return all correspondency

CHARLES BRIDENSTINE

Namwe of Limited Liability Company

Registered Office Change and fee(s) are submitied for filing.

concerming this matter to the following:

Name o

" Person

Firm/Cgimpany

25933 LONG MEADOW LOOP

Address

WESLEY CHAPEL. FLORIDA 33p43

City/State o

chuck.bridenstine@verizon.net

1l Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerni

Charles Bridenstuine

813

at {

ng this matter. please call:

936-4572

Jamc of Person

Mailing Address:
Registration Scction

Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a cheek for
W 525 Filing Fee

INHSTR (2/14)

the following amount:

[ o W T

Arca Code & Dayitime Telephone Number

Street Address:

Registration Scction

Division of Comorations

The Centre of Tallahassce

2415 N. Monroe Streel, Suite 510
Talahassee, FL 32303

O S$55 Filing Fee & Certified Copy
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STATEMENT OF CHANC

Pursuant to the provisions of s¢
submits the following statement

1. Name ot the limited Hability

company:
QOP Wesley Chapel. FI 33343

tE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

crions 605.0114 or 6030116, Florida Statutes, the undersigned limited liability company
n order to change its registered office or registered agent, or both, in the State of Florida,

EVENTS & OCCASIONS PHOTOGRAPHY L1LC

28933 LONG MEADOW LOOP Wesley Chapel, F1 33:

28933 LONG MEADOW |
2 (a) {h)
Principal oflive address of limited liability company: Mailing address of limited lability company:
(Neote: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
September 9, 2021 L21000400407
3 Date of (Hing/repistration in Florida 4 Pocument number
5 United States Corporation Agends, Inc.
Registered Agent and Registeged Oifice shown on the records of the Florida Dept. of State:
Registered Ofice Address  LMUST 8E FLORIDA STREET AIMIRESNS}
5575 5, Semoran Blvd. 25
Orlando . 32822
.FL
Charles Bridenstine
(b)

Enter name of NEW Register

bd Agent and/or NEW Registered Office address:

28933 LONG MEADOW

1.O0OP

NEW Repistered Oftice Add

WESLEY CHAPEL

13543
L

agent will be identical. Ot

was/were ay bed
the article$ ofefegrd:

I the limited liability company i not organtzed under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the

Horida surect address of the registered office and the business office of the registered
case ol a Florida limited lability company, it is hereby confirmed that the change(s)
afve vote of the members of the limited lability company or as otherwise provided m
ating agreement of the limited hability company.

Churles Bridenstine

Siymnagurt of

Fhereby acgy
provisions 8f all flatutes rel
the obligations of my po,

te appointment ) 4 o )
e to the proper and complete performance of my duties, and { am Jamiliar wit

[{AY

Fepresentative of 4 member Printed or typed name of signer
I M B

as registered agent and agree to act in this capacity. | further a]gree 0 c‘om[)i_\' swith the

/ : 1fexs Fan th and accept
istered agemt as provided for in Chapier 605, F.S. Or, if this document is being filed
istered ojtc‘c’ address. I hereby confirm that the limited liahility company has beéen

¥

v r A=
Sign:llyﬁ.{cﬁ Regigtc rent
Divisi

INHSIE (2/14)

on of Corporationse P.O)., Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




