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To: 18506176383 Page: 2/2 Fax 8134365206
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
I.IMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116. Floride Statutes, the undersigned limited tiabitity compuny
submits the following staiement in order 1o change its regisiered office or registered agent, or both, in the Swte of
Florida.

o ADHENALIN EVENTS LLC
1. Name of the linited liability commpany:
2. (a) (b)
Principal ulflive wddiess of mied fobiliy cottipany Muailing auddeess of limited lielility conpeny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
4779 SABLE PIME CIRCLE C2 4778 SABLE PINE CIRCLE C2
WEST PALM BEACH FL 33417 WEST PALM EEACH FL 33417
02123122 122000087175
3. Date of {iling/registration in Florida 4. Document munber
5. (a) LEGALINC CORPORATE SERVICES INC.

Registesed Agent ang Registered Oltice shown on the iecontds o the Florida Depi. o1 State:
476 RIVERSIUE AVE.

Kegistered Utfice Address

{MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE

L 32202

Regisiereq Agents In¢
(b}

Enter nume of NEW Registered Agent mndior NEW Registered Office address

7901 ¢ih St N

NEW Repisiersd (fice Address
STE 300

T4

g9 :¢ Wd ¢~ ndy il

St. Petersourg

33702
L 70

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ihe change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the anticles of organization or the operating agreement of the limited Liability company.
[ s
A

L N

R AN AR A

Robin Jones
Signawne of o membler or aunhorized cepresentotive of @ member

Printed m tvped name of signee

[ hereby accept the appoinument as registered agent and agree to oct in this capacity. | further agree to comply with the

rovisions of all stattes relative to the proper and compleie performance of my dutics, and [ am ﬂiml!l(}f’ witn and aceept
the obh?auons of my position as registered agent us provided for in Chapter 805, F.5. Or, r/'rm.s document is being filed
to merely reflect o change in the registered ofhcc address, | hereby confirm that the limited liability company has been
notificd’in writing of this change.

Davig Raberis - Assistanl Secreian,
Dhaid X oot ary

Signatite of Reglstrred Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
[NHS 1B (2 19)



