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COVYER LETTER
T0): Amendment Section

Division of Corporations

SPECIAL EVENT SERVICE ‘& RENTAL, INC.

SUBJECT:

Name of Corporation

FO7000001487

DOCUMENT NUMBER: |

|
The enclosed Statement of Change uf Registered Office/Agent and fee are submitted for Oiling,.

Please return all correspondence concerning this matter to the following:

MARGOT MULLIN

Namc of Contaet Person
Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300

Address 1

Austin, TX 78744

Ciny/State and Zip Code

notices@rasi.com

E-ail address: (1o be used for luture unnual report notitication)

For further intormation concerning this maitter, pleasc call:

MARGOT MULLIN ..888 705-7274

Name af Contact Person Arca Cade & Davume Telephone Number

Enclosed is 2 $15.00 check made payable to the PDepantment of State.

Nailing Address: Strect Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations
PO Box 6327 Clifton Buitding
Tallahassee, FL 32314 — 2661 Executive Center Circle

! Tatlahassec. FL 32301

CRIENS (1312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant o the provisions of sections 607.0502. 6170502, 607 1308, ar 6171308, Florida Statutes, thiz
statement of change is submitted for a corporation organized under the laws of the State of TENNESSEE

in order to change its registered office or registered agent. or both, in the Ste of Florida.

1. The name of the corporation: SPECIAL EVENT SERVICE & RENTAL, INC.

2. The principal office address: 5747 STAGE ROAD

BARTLETT TN 38134

1. The mailing address {if different):

-

03/16/2007 .Dncmm:nl number: F07000001487

4, Dute of incorporation/qualification:

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)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 = ~
LN =1
~~m jomant
[ o) —f
>3
| . == = N
6. The name wnd street address of the pew registered agent (if changed) and Jor regisiered u(ﬁ‘f} e ~ —
{if changed): 2_‘ —_— I
Registered Agenl Solutions, Inc, L = m
~ O
155 Office Plaza Dr., Suite A Le W
It} Bov NOT avcogntable ‘::J;‘:: ;

Tallahassee, FL 32301

The street address of its re
as changed will be identica
Such change was authorized by resalution duly adopted by its buard of directors or by an officer so0
authorized by the board, or thd corporation has been notified in writing ol the chanye.

/s/ STEVE MCGHEE STEVE MCGHEE

Printed o ryped niamie and title

giisu:rcd office and the sireer address of the business office of its 1egistered agent,

PRESIDENT

Signature ofan officer or Jirector
{ hereby accept the appointment as registercd agent and agree 10 act in this capacity.
! furthér agree to complywith the provisions of alf statutes relative 1o the proper and complete
performence of my dutiés, and fam familiar with and aecept the vhlizaiion uj miy: position as registered
agent. Or',’f[! Vs docnntengas being filod merely o reflect a change in the regisiered office address.
T he gOrporation has been wotified in writing of this change.

heroby confirm the
07/31/2017

Iate

Sipatl of Kegracied Agen
I signing on behpJf of an entity:

Justine Karnell - Assistant Secretary

Typud o Prnted Naue

* % ox FILING FEEF: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION GF CORPORATIONS, P.OL BOX 0327, TALLANASSEE, FE 32314

CRIRGA5403412)



