FILED
2006 LIME'ESJAQBAELTJRﬁ.OM"A"Y Mar 23, 2006 8:00 am

DOCUMENT # L05000114646 Secretary of State
1. Entity Name 03-23-2006 90265 016 ****55.00
EVENTUS360 LILC
.Pr'lncipa! Place of Business Mailing Address
15429 S W 9 TERRACE - 15429 SW 9 TERRACE
MIAMI, FL 33194 LS MIAMI, FL 33194 US
2. Principal Place of Business 3. Mgiling Address . l IIIUIM l" IIIll Il"] llm I.lm II’I* |]|I| ||II| Iml Im| Iml |"m lll Im
FO. Bow 941732
Suite, Apt. #. stc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
Mramy«, Florida. 75-32 06%¥€3 Not Applicable
dp Country 332| ? q q_ f‘? 5 2 Oo(jntsry p 5. Certificate of Status Desired gggg&mmr:élm'
6. Name and Address of Currant Registored Agent 7. Name and Addi of New Registered Agent
Name [

AYON-SIERVO, MARCELA
15420 S W9 TERRACE Street Address (P.0. Box Number is Not Acceptable}

MIAML, FL 33194

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE __ . —
Signatura, fyped or printed name of regéstered agent and titke  epplicable. {NOTE: Registered Agen! Sigrialure required when rangtating) DATE

Filing Fee is $50.00 Make check payable to

Pue May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TIMLE O change [ Addition
NAME AYON-SIERVO, MARCELA NAME
STREET ADDRESS | 15420 S W 9 TERRACE STREET ADDRESS
CIrY-87-2IF MIAM!, FL. 33194 CrTY-ST-2F
mE MGRM O Delete e MERM i Chane [ Addition
Y MARRER, SHARON SOLANO NANE MARRERD,SHARON SOLAND
STREET ADDAESS | 305 CASTLEBURG LANE STREETADDRESS | Beos CASTLEBURG LANE
ofv-5-2¢ | COLUMBIA, 5C 29229 an-stIP | CoLUMBIA, SC 29229
e’ O elete - e CJchange  [J Addition
NAME NANE
STREET ADDRESS _— STREET ADDRESS -—- -~ -
CITY-ST-TP Y- ST-ZiP
e [J Delete TME Clchange [ Addition
MAME NHAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-5T-2P
e 1 Deiete TIELE D ctange  [J Addition
NAME I NAME
STREEF ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-20
TIFLE ; 3 velete TE Ochage 3 Addition
NAME RAME
STHEET ADDRESS SEREET ADDRESS
oTy-ST-2P CITY-ST-ZP

11, 1 hereby certify that the information supplied with this fiting does not quatify for the exemptions conlained in Chapter 119, Porida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
limited liabifity company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W &72@74 S-17-0 786 - 72 §- 5695

[N
ARD TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIED REPRESENTATIVE Date Daytime Phona #

!



