] 66666916

Drevagn ol Cgrporations,

107232017

Florida Department ol State
Division of Corpoarations
Electronic Filing Cover Shect
Note: Please print his page and use it as a cover sheets I peoie s audin nonbe:
txhovn betowy o the top and bottony a ali paees of the docimen

(EHTTTOONZ7RIGT 3

TR R e R

[ XHE AN

Nate: DO NCH D the REFRESIFRET O 8D hutton o vonr hrowser from shis e

Doing sooaalb genenne anoither cover sheet

to: .
Division of Corporations Pid =
Fos Humber ¢ (8561017 -H3H3 - bt
From: 7 3‘
Agcount Name : REGISTERED AGEMYS THC. ro
Account Mumber @ 120090000081 - X 1
Phone Sor3nniInn-2en3 .
Fa. Dumber . (8551330 1010 22 SN
“Eater tne email address for thrs business entity ta oe uted oo Tigturem
amaual report moilings. Enter enly one enatl address pieass s Rl
Email Address: .
S Do 3
M e
TLC REGISTERED AGENT CHANGIE TR o
) e g “T1
MADE IN TTALY SHOWS |LLC o —
A e e L S T .-.._- B Vel 3 gl
;l(_ ufllu.lts.ul \lllll.\- l S0 m
fl( erttied ( np\ | 0 A oo/
:'l’ o L uunl - o ) } o -ﬂ’ %A x
.' stimated Charpe [ <2500 £ ®

; , . s .
Foloocirovan, Db Mo Coverrner oty Doofe

hitim detie suohng sigisenpisierlo o 2ae



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY CGMPANY

Pursuant (o the provisions of sectians 603 01 o 60307 18, Florida Staiwies. the undersiyacd fimited hahiline compain
submity ihe foilowing siitement in order o change s eogistered alfive or vevistered agens, o borhy e the Stae oy
Flarida.

|

Numu of the Hmited hablity compiay:

MADE IN ITALY SHOWS, LLC
+ (o) 704 KIWI CIRCLE

Principal otTiee address ol fnnited abidine campany. I
\Nate: MUST BE STREET ADDRESS)
WINTER PARK, FL 32789

Mading addeess o buneted hadudity company
{Note: MY BE PONT O FICE BOX)

WINTER PARK, FL 32789

09/06/2007

LO7000091164
3 Date of fihng/regtstration in Florda 3. Docuiment numbes
s (a) BARIMO, MILLICENT
Registered Agenn and Registered Orfice shown on the recoeds o thie Flonds Dept e
704 Kiwl CIRCLE _ =
— e o e ey e my ]
Regiseied Olice Address (MUST RE FLORIDA STREET ADDRESSHy FI_: w
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+ Registered Agents Inc. oL
fonter minne of NEW Reistered Agceat andior NEW Registered Office addresy é—’, F‘I —
> w
3030 N. Rocky Point Dr.
NEW chla‘wrv;-\vl Onfice Address

STE 150A

Tampa

.F]_33607

I the Himited lability company is not organized under the Taws of the Stute of Florida. wis hereby contirued that alter

the change or chanpes are made, the Florida street address ot the registered otfice and the business office of the registered
agent will be identical, Or, incthe case of o Florda limued labilny company, it is hereby confirmed than the elumgers)
wasiwere authotized by an affirmitive vote of the members o the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement uf the limited liability company.
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12%'- L. ey e

Riiey Park
.\'ignaru:é ol 2 membet of authonzed representative af 2 membul
Fherely gecept the appoiniment ax registered ageni and agree o acl in this capacity, 1 jurther agree Io com "y u"r'.'f: fhre
e ovisinns of eff siaiiies relutive 1o the proper and compleie performance of my dutios, and [ am familioe with amf aceept
I LS 0] : fle prof PIeie prerfirmed Juftes. gand 1
the ohligaiions of my posiaun us registered agent as provided [orin Chapter 605, FL5, O,

W meredy veflect o Clrange i the regisiered office address, § hevehy conirm that the limaod
v Tyt of (hiv change.
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i his documaent is being: Hled
;u:/u'.’i!_r contprean has Deed)
Bill Havre - Assislani Secretary
Sumante ol Repinlered Agent
Division of Corparationse P.O. Box 0327« Tallahassee, FL 32314
FILING FEE: $25.00
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