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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CGMPANY

Presuant (o ihe provisions of sections 605,001 or 0050115, Flerida Statures, the undersigned Nmited liabiliny company
suhmits the fellowing statement in orvder to change its regisiered office or registered agemt, or both, in the Siare uf
Florida.

1. Namwe of the limited liabllity company: ELSIE'S EVENTS, LLC.
2. (2) 7468 Azalea Cove Circle

(5) 7468 Azalea Cove Circle

Principal oflice address of limited liability company: Muaihing address of linuted liabitity company:
(Note: MUST BE STREET ADDREXYS) (Npte: MAY BE POST QFFICE BOX)
Orlando, FL 32807

A Orlando, FL. 32807

05/29/2012 12000071246
3

Date of filing/registrasion in Florida o
5 (a) HANCOCK, CHRISTOPHER P

Document number

Repraered Agent and Registered Office shown on the records ni the Flarida Dent nl Stace:

2014 £ ROBINSON ST.

Ruepistered Offize Adhlres

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

(MUST BE FLORIDA STREET ADDRESS) - '_fc

S S G
ORLANDO ¢ 32803 2.0 T -

+ Registered Agents Inc. L g

£

(S

3030 N. Rocky Paint Dr. >

NEW Registered Office Addresy:

STE 150A

Tampa

Lf the himited liability company is not arganized under the laws of the State of Flotida, it is hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent witl be identical. Or, in the case of a Florida limited liabihty comnany, it is herehy confirmed that the change(s)
wastwere authorized by an affirmative vote of the members 67 (72 limitetd iiabiiiiy’ company or as othenwise provided in
1he mticius.)ut’ vrgagization or the vperating agreement of the fumted laciity company.

. o .

-LH,\ |_._._:__.|- . - leey _Park

Signature ol @ member of suthanzed tepreseniative of 4 member
1

{ hereby aceep the appointment oy registered agent and agree to act in this capaeity. 1 furiher agree (o com Iv with the
provisions of afl sintutes reluzive 1o the praper and compleie performance of my duties, ind 1am familiar swith and aceep:
the obliguiions of my pasition as registered ugeni as provided for in Chapiér 608, F S0 Or, i this docinent is being fited
tormerelv refloct a change in the registered n_fh-rr' address, Thidreby congirm thar the limited }iuhiﬁ!_\' company hus been
nolifjed r’q..‘l}\' anng of this change.

| (W Bill Havre

- Assistant Secretary
Suaaure af Repistered Agent

Division of Corporations« P.(3. Bux 6327e Tullahussee, FI. 32314
FILING FEE: $25.00
INHSIB (rid} '



