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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2014
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STEVEN IANNI N o ¢
RED CARPET AMUSEMENTS INC. P o m
11310 OBT 177 e
ORLANDO, FL 32837 : AT
SUBJECT: CLUB SCENE, LLC ' Zm
Ref. Number: L12000027747 -

We have received your document for CLUB SCENE, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The incorrect form was submitted.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 714A00019633
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TO: Amendment Section : el b
Division of Corporations TE X )

-
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SUBJECT: &géj Cooex A%:Eemﬁ\’ﬁ O Bl
ame of Corporation

DOCUMENT NUMBER: __ T\ PR TEYOENTI N 2

_The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

S\‘? 2NN —Y}(\-f\‘

Name ot Contact Person

i ompany

WIS QN 17 ON\ende
Address

| OC\Q«\E\\\ e\ sy

City/State and Zip Code

S Xeuie A Gt @ Me oo Covm

E-mail address: (to be used for future afinual report notification)

For further information concerning this matter, please call:

%\'W\ N oenns at( ()UC\ ) &34 qu-l\-\.

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

_ Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIL?'I;Y COMPANY

.-

Pursuant to thé pravisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
Submgs the following statement in order 1o change ils registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: __C_\t $~ ¥Cene (L L

2. (@ USRI Ocansge DIgsssnn, 11 [ 775 : [os
' Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRES. {Note: MAY BE POST OFFICE BOX)

OcNondes O 32637 CaM\ende VA 30 8%~

OL 27 [ 9009 L12 0000 27747

3. Date of filing/registration in Florida 4. Document number

5. () Yo+ STRANVES

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
VS0 Oxtnve s
OO lenda FL_A282 G

o Stten Nona B

Enter name of NEW Repistered Agent and/or NEW Registered Office address: paaalt

B

21 _Oxcomnge, Olessan, o ( (77 22

Sl Wd O 4¥H S
i

¥
NEW Regisicred Office Address: T i
oo
L
\M\Aw I
=la

FL_D2.537 }

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 Wperaling agreement of the limited liability company. J

Signatire & 2 member or autharized representative of a member Printed or lyped name of signee
Bl p P gn

I hereby accept the appoiniment as registered agent and aﬁree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 10 the prgf)er and complefe performance of fgy duties, and I am ﬁrmi!iar with and accept
the obligations of my positigwds registered agem as provided for in Chapter 605, F.S." Or, if this document is being filed
to merely rpflect a change-th the regisiered office address, | hereby confirm that the limited fiability company has been
notified i 15 change.

Division of Corporationse P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)
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