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COVER LETTER

TO:  Registralion Section
Division of Corporations

LA ENTERTAINMENT LL
SUBJECT: BALLA ENTERTAINMENT LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ivan Parron

Name of Person

I’ & A Registered Agenis. LLC

Firm/Company

S131SW 143rd Street

Address

Palmetio Hav, FL 33138

Citv/State and Zip Code

ip@parronlaw.com

[2-mail address: {to be used for future annual report notifieation)

For {urther intormation concerning this matter. please call:

Ivan Parron 303 459-3349
_an )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.0O. Box 632]/ The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a ¢heck for the following amount:
o $25 Filing Fee 0 S35 Filing Fee & Certified Copy

[NHIS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH# FOR
LEMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or both, in the Stare of Florida.

. . - BALLA ENTERTAINMENT LLC
1. Name of the limited liability company:

100 KINGS POINT DRIVE #1805

100 KINGS POINT DRIVE #1805

2. (@ (b}
Principal ofTice address of limited liability company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRESS) {(Note: ALY BE POST OFFICE BOX)
SUNNY ISLES. FL 33160 SUNNY ISLES. FL 33160
39 g
04/13/2020 [.200001019:46
3. Date of filing/registration in Florida 4. Document number ;
- P& A Registered Agents, LLC
5. (@) A Registered Agents
Registered Agent and Registered Oflice shown on the records of the Flonida Depl ol Stste:
1360 Lugo Avenue
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)
2,
Coral Gables ., 33156 . .
' Fl e, G
P /\ \ ‘.-"\
. 'S Ve N A
P& A Registered Agents, LLC 'y < "
( b ) 'U,-"'\/,::- ’9’ ~
Enter name o NEW Registered Agent andfor NEW Regisered Office addresy: '«‘\ Vs &/
Ced o
S151 SW 143rd Street R T
NEW Registered Office Address:
' g

Palmette Bay 33158

D

If the limited hability company is not organized under the laws of the State ol Florida. it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registercd
agent will be identical, Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an-aipmative vole of the members of the limited liability company or as otherwise provided in
the artictes of oppafiization o erating agreement of the limited liability company.

[van Parron as atlorey-in-fact

Signature of a tauthorized epresemistive of 4 member Primted or 1yped name of signee

I hereby aceept the appoiniment as registered agent and ugree 1o act in this capacitv. ! further agree (o cm;zlp!'}-' with the
provisions of all statures relative to the proper and compleic performance of my duties, and 1 am ﬁumhar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, .S Or, ;/ this document is being jiled
fo n;grc}fy reflect ag e revistered office address, [ hérebv confirm that the limited liability company has been
nodified 11 wrl

Signature ol

Division of Corporationse I'.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INEISYIS (2714)



