To.

Page Zof 4~ 2020-11-09 14:29:20 PST

Division of Corparalions

14972020

) this page anu us 2% a cover sheet. Type the fax audit number
(shown below) on the 10p and botton: of all pages of the document.

{({(H20000388564 3)))

R

H200003885643A8C3
Note: DO NOT hit the REFRESHRELOAT button on vour browser from this page.
Daoing so will generale anather cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 120018888862
Phone 1 (323)9562-8409
Fax Number © (323)962-3883

**Enter the email address for this businmess entity to be used for future
annual report mailings. Enter only one email address please.**

£mail Address:
=
_— _— g
gy~ - A S & VAR Bl =
LLC REGISTERED AGENT CHANGLE <
MADDIE'S EVENTS LILC po
[Certificate of Status | 0 __j =
[Ccrlil'icd Capy L 1 j =
h’age Count I 0% | S
Estimated Charge |L___SS:'~.(IU |
od . — e —
e
MR
-
W oo .
— T
L‘:'JI = - “ ry-
7o 8 Eleetronic Filing Menu - Corporate Filing Menu Help
= ="
S

https:/fefile.sunbiz.argiscriptsiefilcove.ece

-y —

po-—

-

LegalZoom.com, Ing, From; Sarah Acevedo



To: Page Sof 4 ’ 2020-11-09 14:29:20 PST LegalZoom.com, Inc. From: Sarah Acevedo

COVER LETTER

TO:  Regisiration Section
Diviston of Corparations

MADDIE'S EVENTS LLC
Nanie of Limited Liability Company

SUBJECT:

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

Please return ali correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzocm.com, Inc.

FimyCompacy

101 N. Brand Blvd., 10th Flgor
Address

Glendale, CA 91203
City/State and Zip Code

info.maddiesevents@gmail.com
E~-nwi! 2ddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moselay \ (800 ) 773-0888 ext 9724
a
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporarions
Clifton Building P.0. Box 6327
2661 Exzcutive Center Circle Tallahassee, [lorida 32314

Tallahassee, Florida 312361
Enclosed is a check for the following amount:
(3 525 Filing Fee B $55 Filing Fee & Certified Copy

INHS18 (2/14)



2020-11-09 14:29:30 PST LegalZoom.com, Inc  Fromy: Sarah Acevedo

To. Page s of 4-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
:’iv company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liakil
e State of

submits the following statement in order to change its registered office or regisiered agent, or both, in

Florida.
1. Name of the limited hability company: MADDIE'S EVENTS LLC

2. (&) (b}
Principal office address of limated liability coopany Mailing nddress of limited liability company:
(NVore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
1300 N SATURN AVE 1300 N SATURN AVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
09/29/2020 L20000307624
3. Date of filing/registration in Florida 4. Document number

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

JULIO E HUERTA

Registered Office Address  (MUST BE FLORID 4 STREET ADDRESS)

7733 PROSPECT HILL CIR s

~o

o
NEW PORT RICHEY g 34654 = .
- i
(b) o
Enter name of NEW Registered Apent andior NEW Registered Office address: % m
Julioc E Huertas = &

o

Lo |

NEW Registered Office Address:
7733 Prospect Hill Cir

New Part Richey FLS:IGM

is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chapges are made, the Florida street address of the registered office and the business office of the registered
ageat will be identical. Or, in the case of a Florids liwited liability company, it is hereby confirmed that the change(s}

f the members of the limited liability company or ag othsrwise provided in

was/were authorized by an affinmative vote o ited |
the grticles of orgamizati ¢ operating agreement of the limited liability company.
{ ; “2 0 E Julio E Huertas '
o ' zed representative of 8 member Printed ot typed name of signee
e 1o comply with the

Siganture of 8 pember ot ATl
1 hereby accept the appointmeni as registered agent and agree 1g act in this capacity. I further agre
provigions of gl! smn?gs relative to thf:g proper a'ga’ Compfeéz performance of mf dui?és. and I am familiar with and accepi
the ob!i§arz'0ns of my position as registéred agent as provided for in Chapter 605, F.5. Or, i “this document is being file
to merely reflect a change In the registered oﬁiee address, { hereby cunfirm that the limited liability company hus been
nosified ty writing of this¢Hng

' Julio E Huertas

L

Signature of Registered A:gcn

If the limited ljability company

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

INHSIS (W/14)



