e
B
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1. Entity Nare
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CONFERENCE MANAGEMENT ASSOCIATES, LLC
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Principal Place of Business

2477 STICKNEY POINT ROAD SUITE 115

Mailing Address

2477 STICKNEY POINT ROAD SUITE 115

SARASQTA FL 34231 SARASOTA FL 34211
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI BEACH FL 33139

.~ CORPORATE CREATIONS.NETWORK_INC.. -
941 FOURTH STREET #200
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8. The above na‘@wubmits this statement for the purpose of changing its regisftered office or registered-agent, or both, in the State of Floriga.
SIGNATURE Mﬂﬂ/w L/Q /

Signature, typed or printed narme of registered agent and titlg if applicable. (NOTE: Registered Agent signatura raquired when rainstating)
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9. MANAGING MEMBERS/MEMBERS 10. _ ADDITIONS/CHANGES
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and agrurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiffer or trustee empowered to exacute this repart as required by Chapter 608, Fiorida Statutes.
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SIGNATURE:
SIG

NATURE AND TYPED OR PRINTED NAME % SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE
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