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REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or AO3.00 16, Florida Starutes, the undersigned limited liability company
submits the following statement bt order to change its registered office or registered agent. or hothy in the State of Florida,
’

HARMONY WEDDINGS AND EVENTS LLC

1. Name of the limited liability company:

2. (a) (b
Principal otlice address of limited hability company: Mailing address of limited liability company:
(Note; MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1720 HARRISON STREET, 17TH FLODOR 1720 HARRISON STREET, 17TH FLOOR
HOLLYWOOD, FLORIDA 32020 HOLLY WOOD, FLORIDA 33020
MARCH 26, 2019 Li9n0J0E2893
3. Date of filing/registration in Florida 4. Docuntent number
3 (a)
Registered Agent and Registered Oflice shown an the records ot the Florida Dept. of Stute!
STEVE FUSILIER
" 2
Registered Oflice Address  (MUST BE FLORIDA STREET + DDRESN) el =
7272 HARMONY SQUARE DRIVE _= =
1 I's 5 —n
{ —
HARMONY, FL 34773 - - ——
.FL ~ ;
L x ' 1 i
(b) EYAL MEHA GER - -= -
Enter name of NEW Registervd Ageat and/or NEW Hegistered OfTice address: -
"~ wan
(=]

7

1720 HARRISoN STREET

NEW Registered Otfiee Address:

Sy 17 174

HOLL Y o0 vl D33oLo
It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after the
/(;e? address of the registered office and the business office of the registered

change or changes pr made. the Florid;
agent will be ide of a Florida limited liabitily company, it is hereby confirmed that the change(s)
‘ve voté of the members of the limited Hability company or as otherwise provided in
le opergting agreement of the imited liability company.
EY Al MEHABER
Prinzed o7 Lyped name of signee

Signature of a member of suthorized p resentative ol a member
[ hereby accept the appoinimeit as regiseere)l agent and agree tg act in ihis capacity. 1 further agree (o comply with the
provisions of all sigtwes relative to the’propbr and complele performance of my: duties. and 1 am familiar with and accept
Or, if this document is bff”lisg Siled
&

the obligations # .fs.'er;;tln sent as provided jor in Chapier 605, F.5 Or, If this
1o merely re rstanéd ujfme adidross, | herehy confirm thar the limited liability company has heen

/
nutified iy e /

Signatre of Registered Agent /
Divigion of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING ¥EE: S25.00
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