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AGENT ORBOTH FOR
.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY COMPANY " _‘

0 .
Pursuant t the provisions of sections 605.0114 or 6050116, Floridu Statuies, the undersigned lemited linbility company
.;i;bm_f!f.v the fullinving statement in order to change its registered office or regisiered agent, or both, in the State of
Torida.
1. Name of the limited hability company: Absolutely Smashing Events & Consulting LI.L.C.
2. (u) (b)
Prncipal office addiess of Hmited Liability company: Muiling address of limited lubility company:
(Note: MUST BE STREFET ADIRESS) {(Note: MAY BE PONT (HPICE ROLY)
6618 INTERBAY BLVD 7112 BERTRAM LANE
TAMPA, FL 33611 UN ALEXANDRIA, VA 22306 UN
07/09/19 L19000176875
3. Date of filing/registration in Florida 4, Pocument nuimber
5. () SOLLER, ASHLEY SCARLET M, DR.
Repistered Agent and Registered Otfice shawn on the records nt the Florida Dept. of State:
L e
- =
=
Registered Otlice Address  (MUST BE FLORIDA STREET ANDRESS) o .
- = :
6618 INTERBAY BLVD =
o _'ﬂ ’
TAMPA ¢ 33611
Ll i £
R
w Registered Agents Inc. T e
L o
: -~ @

Enter name of SEW Registered Apent and/or NEW Registered Ofice address

7901 4th St N

NEW Registered Office Addresa:

STE 300

St. Petersburg ¢.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thal after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
ageot will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were atthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
—_ ,
T 24 Riley Park
Signature of a member or authoerized representative of a member Prinied or typed name of signee

I hereby accepi the appoingment as regisiered agent and agree 1o act in ihis capacity. | further agree o com My owith the
provigions of all statutes relative o the prc)fn’r and complete performance of my duties, and [ am familiar with and accept
the obii ?gamms of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is bein g filed
1o merely reflect'a chunge in the registered office address, Uhereby confirm thar the timited tabdity company has been

negiffed myriting of this change.
W Bill Havre - Assistant Secretary

Signature of Registered Agent

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