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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabiliz)
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: 11th Hour Convention Services, LLC

2. (a) Principal office address of limited liability company: 7803 Southland Bivd

(Note: MUST BE STREET ADDRESS) Suite 203
Orando, FL._32809
(b) Mailing address of limited liability company: 7803 Southland Blvd Zi
(Note: MAY BE POST OFFICE BOX) Suite 203 =

Orlando, FL. 32809

01/02/2006 L050001156787
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stal'g:}_??"‘x ,

Registered Agent: Hutchins, Robert J.

Registered Office Address: 1515 International Pkwy
Suite 2001
Lake Mary. FL 32746

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Wright, Brannon

NEW Registered Office Address: 7803 Southland Blvd

(MUST BE FLORIDA STREET ADDRESS) Suite 203
Orlando g, F1._32809

[f 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 the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limitediability company.

(Signature of a member or authori ive of a member)

Brannon Wright
(Printed or typed name of signee)

comply with the provisions of all statules relative to the proper an cmy)lete performance of my duties, and |
an:sﬁ;mlhg vith and accept'the o ?g?’uons o_/l 71y position ?Is regu_'terﬁ agenit as,proyided for in C, ﬁpteg 608,
F.S. Or to mevely reflect g change int ejreg:st%red office address, I hereby

this document is being fi
fimited [iabili s been notified in writing of this changé.

I hereby c_zcceé)l the appointment as reigistered agent and agree to gct in this capacity. 1 furyer agree 10

con the any

{Signature of Kegiste

Division of Corpotrations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



