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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Hability camfina{zy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Downtown Miami Events LLC

2. The mailing address of the limited liability company is : 2730 SW 31 Avenue, Miami, FL 33132

September 15, 2804 B LO4000067752
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the gecordgof the
Florida Department of State: : =R =4
- &2
Robert F. Lewis, Esq. oL . g,:;; f,"\ —"
M - i
Name A W
D =
701 Brickell Avenue, Suite 3000, g‘}‘l - i
Address me X O
_ Miami, FL 33131 - =
~Clty, State and Zip

6. The name and address of the new registered agent and/or office:

INTRASTATE REGISTERED AGENT CORPORATION
" "Name
701 Brickell Avenue, Suite 3000 ‘
Florida street address (P.O. Box NOT acceptable)

Miami, FL 33131
T City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of fhe limited liability company or as otherwise provided in the articles of organization or
the operatjag abreement of the limited liability company.

nm

Mer Oy authorized representative of 2 member]

Louils Puig
{Printed or typed name of signee)

I hereby accept the appointment as re§fstered agent and agree to qct in this capacity. 1 further agre_e to
compiy with the provisions of all statuies relafive to the proper and complete ferfomzance of my duties,

and § gmAamiliar with and decept the obligations of my position as registered agent as provided for in
Chag 08, )‘L.Sc Or, if this document is g_ei 12 filéd 1o tmerely rgfiecta <l az[zig_e in the registered office
address,| [ hereby con ie [ntdted liability company has been notified in writing of this change.

]

ﬁgnatur,e of RegisteredAgehni}

JORGE L. H ANDEZ-TORANO, VP -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18:10/99) FILING FEE: $25.00



