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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: SDeuXhern Aﬂ‘ Xt‘S E\! er\jrs

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

iﬁ;m&gﬂ_\]g ;;ngre \
ame of Person
5;3 arhecp QW‘\'S E\Jeﬂxﬁ

Firm/Crompany

H200 10, kake Macy TR10d F21(,
Address

heke Macy 1L 20140

City/Sthte and Zip Code

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

For further information concerning this matter, please call:

!5‘;:3&215! Oumere)  aB844 ) 310~ RS
Namé of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

KIMBERLY SUMEREL
4300 W LAKE MARY BLVD #216
LAKE MARY, FL 32746

SUBJECT: SOUTHERN ARTS EVENTS, LLC
Ref. Number: L16000170935

We have received your document for SOUTHERN ARTS EVENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along 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) 245-6051.

Jenna D Harris

Regulatory Specialist I} Letter Number- 018A00000578
RECE‘\/ED r.{la_;, :';:__;
FEB 26 10 e
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www,sunbiz.org
Divicion of Cornoratione - PO ROY 6297 - Tallahaccee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

KIMBERLY SUMEREL
4300 W LAKE MARY BLVD #216
LAKE MARY, FL 32746

SUBJECT: SOUTHERN ARTS EVENTS, LLC
Ref. Number: 1.16000170935

We have received your document for SOUTHERN ARTS EVENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be sngned by
one person acting as an authorized representative.

Piease return your document, along 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) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 717A00023394

ECEIVED

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
der to change its registered office or registered agent, or both, in the State of

Pursuant to the /7
submits the following statement in or
Florida.
1. Name of the limited liability company: 3’522(. jé# @rsr i % le ér@fzé?
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX]

(Note: MUST BE STREET ADDRESS)
Yy _/j/ 14 C//
, L

:235&2 C(_D Kﬁ{g Q?géz ;’3 grd :
Lnde fogps g E40 3274 & Loke smr y ol 220

D9/ 13/ 200¢ L/Déoooh/jo_?ab—"

Date ofﬂing/regiﬁralion in Florida

3,

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)

4?/@;‘]/ W Psla (E?/}&&/ﬂ/e D iCCS
. - -
S SLEBHTE  n gt geyers 33907

(b
Enter name of NEW Registered Agent and/or NEW Registered Office address:
. R
300 () Lnke 70 By Blred LE L
R oS -
: o "

NEW Registered Office Address:

’ < gl

a(/il_/? & /77/9//)/ ‘FLM & R

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 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)
bers of the limited liability company or as otherwise provided in

erd L

Priffed or typed name Of signee

is capacity. | further agree 1o comply with the
duties, and [ am familiar with and accepi

was/were authorized by an affirmative vote of the
the articles of organization or the operating agre

reséntafive of a member

§ree toacti
rformance of Lam th and ace
5, F.S. Or, if this document ts being filed

1 herebyf’accept the appointment as registered agent and a
provisions of all statutes relative to the-proper and complele perfor
'%'an'ons ) Bistered agen! as provided for in Chapter 60 . Or, if this
yeeflec Y office address, | hereby confirm that the limited liability company has béen

the obli
1o marely

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

INHS 18 (2/14)



