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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
“ELe BOTH FOR LIMITED LIABILITY COMPANY ' :

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

liability comtﬁany submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

t. Name of the limited liability company: Audie Exposition Services, LLC
2. (a) Principal office address of limited liability company: 619 South Ride
(Note: MUST BE STREET ADDRESS) Tallahassee, FIL 32303
(b) Mailing address of limited liability company: 619 South Ride
(Note: MAY BE POST OFFICE BOX) Tallahassee, FL 32303
06/12/09 L09000057259
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 State:

Registered Agent: Joseph J, Audie. i
Registered Office Address: 862 CARLSON ROAD
ORLANDOQ FL 32804

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Joseph J. Audie, Jr.

NEW Registered Office Address: 619 South Ride
MUST BE FLORIDA STREET ADDRESS,

Tallahassee ,FL.32303

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 chan:Fes are made, the Florida street address of the registered office
istered agent will be identical. Or, in the case of a Florida limited

and the business office of the regis

liability company, it is hgretsy 3d that the change(s) was/were authorized by an affirmgafive
of the members of the lmited liability go or as otherwise provided in the art%,cles of organnizii_ﬁ?o}n)e
=]

Npa y
or the/6perating agreemgqt of the limited illty company. =] g%’
4 | 2T -
igaafure of a member or authorized representative of a member D c—-,.ﬁ =
@ m
. . = Tof
Thomas F. Panebianco, attomey for Joseph J. AudleH = 32
Printed or typed name of signee =St 07
2y

I hereby qice t the appointmer;t as registered agent ﬂnd agree tc')u?ct in this capacity. I furtigy a 0
comply wi 14;; provisions of all st relative tojj e proper and complele performance o,

tule S,
and [ am familiar wit. c_rnz dccept ﬂae ogli ationg of my posi l‘on registere agen;‘as pr_ovicz% in
C gpter 08, F.S. Or, if this document is being filed to mere yrg%ect a change in the registered office
. address, I hereby confirm that the limited liability company has been notified in writing oﬁ is change.

Signatdre of Registeréd/Agent

0N

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

INHSI8 (05/08)



