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

Fursuant to the pmws'.rons qf seutions 603.01i4, Floridu Starures, the undersigned ltmited liabilit)
company submits the

Howing siatement in order 1o change its registeved office or registered agenl, or
hoth, in Ihe Stara of I‘{n J 8 4 g g g

1. Name of the limited liability compeny: PERFECT TOUCH EVENTS, LLG

2. (a) Prmclpa.l office address of limmitzd liability company: 4703 SOUTuBREEZE DR
Note: MUST BESTREET ADDRESS)

F-L 5 "b.24
(b} Mailing address of limited Uability company: 4703 SOUTHBREEZE DR
(Note: MAY BE POST OFFICK BC&J TAMPA, _ T
FL 33624
05417/2013 1130000726802
3. Date of filingfregistration in Florida

4, Document numbct

o
. (&) Registorad Agont and Registered Office shows on the records of the erida Dept. of State: fms
Registered Agenl:

Registered Office Address:

flane)

CORPORATION SERVICE COMPANY,

1207 HAYS STREET
TALLAHASSEE, FL 32301

(&) Enter nams of NEW Registered Agent and/or NEW Registered Office address:

. YR
2€ 0w} B

NEW Regisiered Aget: United Statss Ccrparation Agents, Inc.

NEW Registered Office Address:

13302 Wind!ng Daks Court
(MUST BE FLORIDA STREET ADDRESS) Sute A -

Tampa JF1 33812

If the limited liability company is not organized under the laws of the State of Florida, it is hersby
confirmod that after the ¢hange or chan :ch are made, the Florida strest nddross of the registered offico
and the husiness office of the registered agent will be identical. Oy, in the case of a Flotida limited
linbility compeny, if is bereby confirmed that the change(s) was/were authorized by ar. affirmetive voto of
the members of the limited labili

ty cmnpany or 8¢ ptherwise preyvided in the articles of organization ar
the opemtmgligresment climited liability compaty,

Pk o - " -
S'ign-m:?fnf Emember or anthdrlzed Rpreretlative o & rambsr

TARA TULLE
Pritited or fyned nomp of signee

T hew aya c t the appointman as rc .ster da, em

ee o act int isc ozf}mr agree (o
crm w: c ﬂg?ousa a .;tra o re :ﬁgl tcr and;.ggrr,: r:te fage fipr e wgley uties
coept the o 0, 8 "
p{er . f ’ anr 5 eigx mﬁ[o d ray ecmr mge in the rfr re rce
ree.s‘ confirm m‘r ited r!y company crs een no:‘ n writing Is:: hge,

Signcture 8Eogitorad Agent

Division of Corporations, P.O, Bua 6327, Tallahassee, TL 32314
FILING FEE: $25.00
INFISIR (121 3y

13235628300 From: Emma Richardgon



