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COVERLETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: PuoHerfly Events, Lre

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) arc submiued for filing.

Plcase return all correspondence concerning this matter to the following:

\/ene 55a Grollon

Name ol Person

3 vHerfly € vents L Lec
Firm/Company

Goq Case Park Court R

Address

[oinkers Spriacs L Fe 327078
City/State and Zip Code

/€negsa. leu”on L Q_MGI, L Com
E-mail address: (to be uded for Auture annedl report notification)

For further information concerning this matter, please call:

Venecsa Gryilon a( Mo, S9a2-/4%76
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
0 $25 viling Fec O $55 Filing Fee & Certified Copy

INHIS1S (2/14)



L

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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Siatwies, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liabitity company: (Do Her € Iy Eyents, [tc
(3, Hcrna/J Ewerts U (b) 60 He e ﬁ/..J. Erts | Lec

2 (a)
Principal oflice address of limited liability company: Mailing address of limited Bability company:
(Note: MUST BF STREET ADDRESY) (Nose: MAY BE POST OFFICE BOX)
Lo Cose Pock C+, B lhed Cosa Peck Ci. B
Wisker Soeings FL  3270% (uin ke S,or,‘mg;c; Fo 3270%
OLD: slﬂ}wa‘l L 190002033/6
nNeEw [ /LO/ lezo f:c:éba:é-a;.o.'e
3. Daie of filing/regisiration in Flonida 4. Document numbser

5. {a) Aodeecs H. Keegs

Reyistered Agent and Registered Otice shown on the records of the Florida Dept. of State:

B H”"p’ﬁ Ewerts, Lec
Resistored Offhes \Ahois  (MUST BE FLORIDA STREET ADDRESS)

21l b\)iz\dr.‘c‘t}e S4.

. 2

D Quenpol , FL 33837 - g
: S oae g -_'.‘—‘;
(b \/1/\ ésSa G ~vllon L — .
Loter name of NEW Repistered Agent and’or NEW Repistered Office address: E\D) ':“‘_
Lo o
8 p - v z :'-"-I
QHHAL Events Céc o g

NEW Registered Office Addros: o

O

bod (Casa Park Court B

W iater Sg:q? ; FL__3270¢

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are made. the Flosida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited fiability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in

the articles of organization or the opgrating agreement of the timited liability company.
M K\ fadrecy Keers

Printed or typed name of signee

Signature ot merfiBer or authorized representative of 3 member
agree to complr with the

I herebn accept the appointment as registered agent and agree to act in this capacity. T further 2 | :
provisions of all statutes relative to the pr(()ljer and complete performance of my duties. and  am familiar with und accept
ent as provided for in Chapter 6035, F.8. Or, if this document is heing filed

the oh!i_;ya!ions of my position as registered age . ( :f 5 ﬁg
to merely reflect a change in the registered office address, [ hereby confirm that the limited tiahtlity company has hien

notified in wvriting of tis chanpe.
o maw A0 (g

Signature of Registered Agemt

Division of Corporationse P.0O. Box 6327« Tallahassec, FLL 32314
FILING FEE: $25.00

INHS18(2/14)



