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COVER LETTER

TO:  Registration Section
Division of Corporations

UNVEILED EVENTS LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFILECONM LLC

Firm/Company

17330 STATE HWY 249 5TE 220

Address

HOUSTON,TX 77064

Citv/state and Zip Code

EFILEI23@ INCHILE.COM

E-mall address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

LOVETTE DOBSON Wit 462-3453
ai ( )
Name of Person Area Code & Davtime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
W 523 Filing Fee iJ %55 Filing Fee & Certified Copy

INHSES (2718



"STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabifity company

submits the following statentent in order to change s registered office or registered agent, or both, in the State of Florida.
A b & & d & =

. . T UNVEILED EVENTS LLC
1. Name of the limited lability company: : '

2 ()

(b)

Principal oflice address of fimited Yability company:
{Note: MUST BE STREET ADDRESS)
3901 Nw 79th Ave, Ste 245 #3316

Mailing address of limited hability company:
{Note; MAY BE POST QFFICE BOX)
3901 Nw 79th Ave, Swe 245 #3316

Miani. FL. 33166 Miami. FL. 33166

03/0972021 21000113349
3. Date of filing/registration in Florida 4. Docwment number
30 ()
Repgistered Agentand Registered Office shown on the records ol the Flurida Dept. of Siate:
Ashey Torres .- 03
r =
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS) s = .
636 N State Ave :-fi— % - ‘
T — N
Laketund 33501 7 ©o
FL oo
. = Lol
] = . .
:(':"" < - [
{ b) = 1 .s
nter name of NEW Regivtervd Agent and/or NEW Registered Office address: o I'\CJ
*=

Ashley Torres

NEW Registered Otfice Address:
636 N State Ave

lakeland il 33801

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles i organization or the operating agreement of the limited lability company.

_{76—/}4/@& Ashley Torres

Signature ol member or futhorized representative of u member

Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent und agree 19 act in this capacity. 1 further agree (o comf)l}' with the
provisions of ail staites relative to the proper and complete performance of my duties. and [ am famih’ar with and deeept
the obligations of my positiun as registered ugent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a cliange in the registered office address, [ hereby confirm that the limited liability company has been

notified igwritipg A this change, ’ |

signaure of Regisered®genl

Division of Corporationss P.O. Bux 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (2710



