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COVYER LETTER

TO:  Registration Section
I)i*.}sion of Corporations
P

MISTER POITIER ENTERTAINMENT GROUP LILC
SUBJECT:

Name of Limited Liabiity Company
Dear Sir or Madam:
The envtosed Registered Agent/Registered OfTiee Change and Tee(s) are subiitied for filing,

Piease return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Naume of Person

Firm/Company

17350 STATE HWY 249 2220

Address

HOUSTONTX 704

City/State and Zip Code

EFILEIZ34@INCRILE.COM

E-matl address: {to be used for future annual report notification)

For further information concerming this matier. pleasc call:

LOVETTE DOBSON 8883623453
at{ }
Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaoroe Street, Suite 8i0

Tallahassee, FL 32303

Enclosed is a check for the following amount:
wl S23 Filing Fee O $52 Filing Fec & Certified Copy

INHSIR (2/14)

((H23000194352 3)))



5/29/2023 11:24:33 COT Page: 33
STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR

P st 1o the provisions of sections 603 0014 or 6030116, Florida Stanies. the anclersivned fimired liahiline compeam:
sefunin et follovving swiement in order (o change s registered oftice o regisiered agent. or hoth, i the State of Florid,

STENTER PO TEER BN TRRTAINN RN GROU ) 4

Lo Name ol the limited Habilits company:

S SOTSFNTERNATRONAL DR (h) BOTAANTERNATTIONAT IR
I
Principal ofMee addiess of Tinited Fabilin COMPENy Mailing addvess of limited lability company
iNoter MUST B8 STREET ADDRESY) (Negs MAY BE POST (EFFICE BON)

OREANDOL FLL 32819 ORPANDOL ] 3251y

e ls2202 ) 21000037282
L Pate ol Ailing/registration in Florda 4, Documens nuniher
. , FLGALINCG CORPORATE SERVIUES [NC
A ] o B

Buowistered Veontand Registered D103iee shown on the secards o the Florisda Depr of Ste:

70 RIVERSIDE AVE,

Bovtiyrad Ollice Addiesw (MEST BE FLORIDA STREET ADDRENS)

JACKSONVILLLE ] Az

Remington Poitier

th N

Bater nane of NEW Registered Agent and or NEW Registered Offive addresa:

Lla0d Ol Haven Dr 06

SEAY Kepsterad CHEce Address,

ke Fl RRARD

€. . 4800

1€ the Timired Tubiling company s non organized under the Bras of the State of Florida. it is herehy contirmed that afier ihe
chaaze or changes are made, the Florida street address of the registered allice and the business office of the registeaed
agentwiil be identical. Orinthe case ofa Florida fimired liabilite company, it is hereby contirmed fhat the chaigets)
washwere authorized by an affiomative vote of the members of the limited labilin company or as othernwige provided
the anickes of organization or ghe n’)m'nling apreenent of the linvted labitity company -

’ —— * = - . P
> ~ ; ; Cedrice Pedtier - -
((earitl Foitied
- —. _ R — e . e
Siznataere ol i maemhien o authosteed Feprescniagn ¢ of a membet Irinted o 1y ped name of sizney

Hlhicrebs aveept the appoiniment as o egistered agert and agree o act in this o praciive L purther queee (o compdy i the
provisians of all stutties velative (o 1hE praper aud complete performance of i dugdes. aied Lo femifior witlt and aceept
e oBfisations of i position as I'L‘,‘Jf-\f(‘f'(‘{,(f rend as provided fivin Chaper 603, F.S0 O, Ifhis docament s being filed
tsgerely reflech o Sl i the registered f;Z’h o aekdress L hevely confirne thar the fimied Labilin: compeny: has heen

tiodified i vriting of this clenige,
oy X /"'J(" "
e\~ glen T

Nienaleie of Registetad A gent

Division of Corporatiouse P.€). Box 6327« Tallahassee. FL 32314

FILING FEF.: $25.00
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