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COVER LETTER

TO: Registration Section
Division of Corporations

ELITE EVENTS OFERATIONS, LLC

SUBJECT:
Name of Litnited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please ratum all correspondence conceming this matter to the following:

Cheyenne Moseley

Nome of Person

Lepalzoom.com, nc.

Firm/Company

100 W. Brosdway Suite 100
Addness

Glendgale, CA 81210

e,

Cily!Sute and Zip Cagde

tonyred7 30@hotmail.com

E-nmil addness: (1w B¢ wed Tor Juture annysl report fotivcalion)

For funther information soncerning thiz marter, please call:

imelda Vasguez . (323 ) §8Z-8800 axt 7950
— a
Neme of Pemon Area Code & Daytime Telephone Numher
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division ¢f Carparations Division of Carporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Taitlahasses, Floridas 32314

Talinhassee, Florida 32301
Encloged is & check for the following amonnt;
Q) $25 Filing Fes @ 555 Filing Fee & Certificd Copy

INHS 1B (12/1%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Fai ta_the provisions af seciions 605.0114, Flerida Statutes, the undersigned .Ii'mifed Uability
ec;‘ ”uw; .vgbmm';;}re {olg;w;‘n,{ sigtementt in order 10 change iy regisiered office or regisiered agent, or
hoth, in'the State of Florida,

1. Name of the limited liability company: ELITE EYENTS DPERATIONS, LLG

2. {(a} Principal office address of Himited liability company: 13118 SW 2 Ter

(Nate: MUST BE STREET ADDRESS) Miami, Fi,_33184 ] il
(b) Mailing address of {imited liability company: 13116 SW 2 Ter
{Note; MAY BE POST OFFICE BOX) Miarmi, FL 33184
0412312014 L14000065978 a
3. Date o Bling/registration in Florida 4. Document number oo

T omm L
5. (a) Registered Agent nd Registered Office shown on the records of the Florida Dept. '6f State®™, 11

Registcred Agont: UNITED TATES CORPDRATION AGENTS, unc o “‘_ﬂ
Registered Office Address: 13302 WINDING OAK COURTA -, -2 J
TAMPA, FL 33612 n =
E
(b) Enter namc of NEW Registered Agent and/or NEW Repistered Office addregs:
NEW Registered Agent: Antanio A, Rodriguaz
NEW Repistared Office Address: A31168W 2ter

fiami ' . FUzase

If the limited liability company iz not organized under the laws of the Statc of Florida, it is berehy
confirmed that after the change or charyges are made, the Florida strert address of the registered office
and the business office of the registered agent will be identical, Or, in the case of = Florida limited
|iability company, it is hereby confirmed that the change(s) was/were authorized hy an affirmative vote of
the members ot the hmired linbrility compan

: ] 3 ar as gtherwise provided in the aricler of organization or
the W;ﬂ fthe limued liability company.

(MUST BE FLORIDA STREET ADDRESS)

Nignamre o a member or authorized representaive of a member
Antoalo A, Redriguez
rinted or typest nanw of slpnce

{ heredy gccept the appaintment as registered agent and agree (o ol in this Wy, [ further agree o
go P [y Wi r‘% pm?lg‘?ons [4) ar” £ tuﬁ!s re arf‘:é’to ge pr(‘%gr and compiese or?;mmé of my ﬁzms.
a aze

with and ¢ t the obligationg o Siljon ag regisiere n! ag proviged for in
, a{ é(r i opu 1Tt dr ;‘nﬁ Ied’gggre_ rg?fear%c ange m the rfg;' f, reg hﬁc&
g W{dn‘ !t the limited Hlability company hux been notified in writing 81 this chithge.

Signature of Registerdd Agont

Division of Corporations, P.G, Box 6317, Tallabasseo, FL 32314

FILING FEE: 25,00
INHS12 1121 3)



