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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 6030114 or 6030116, Florida Siatuies, the undersigned limited liabifine company
submits the following staement in order 1o change its regisiered office or registered ageni, or both, in the Siate of
Florida.

L

. I S Current BV LEC
Name of the limited liability company:

2t FEOR NE QUINN PLIENSEN BEACH, FLL 34957

(b PO, BOX 1504 JENSEN BEACIL FLL 34938

D

Principal ulliee address of limiwed liability company:
{Nore: MUST RESTREET ADDRENY

Maiting address of Lited liability compuny:
(Naote: MAY BE POST OFFICE BOX)

057182023

)

1.23000245204
Date of ling/registration in Florida

SKY IS THE EANMIT EVENTS LLLC
30

Document number

Registervd Agent and Registered Office shawn on the reennds af the Florida Deptor State:
L1IOS NE QUINKN PL JENSEN BEACH, 1L 34957
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Registered Ofiee Address (MUST BE FLORIDA STREET ADDRESS) e i
= \ A
e -— *
e Y1y
Kl Do BT
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I
e . My ™
C T Corporation System L, .-t?'
{h) - ‘?-l o
Enter name of NEW Registered Agent and/or NEW Repistered Office uddress ™
NEW Registered Office Address:
1200 South Pine Island Road
Planiation

33324

L

I the limited liability company is not organized under the Taws of the State of Florida. s hereby contirmed that afier

the 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 Habiliiy company, it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liahiliny company or as otherwise provided in

the articles ol organization or the operasing agreemernt of the limited liability company.
Skylan Gorinan

Skylar Gorman
Stpniddre of' a nidmber or authorized representative of a manber

Printed or tvped name of signee

{ hereby aceept the appointment as registered agent and agree to act in this capacity. ! turther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of n: cluties, and I am Jomilior with and accept
the ebligutions of my position as registered agent as provided for in Chapier 403 F.5 O {I/_Ilu.\' ductment ix being filed
to merely reflect a cumge in the registered office address. hereby conpirm theat the fimited 1
potified i writing of this change. /V

; ST Fation Svsle _ NG
By C T Corporation System _Lleadmvece. o

ahiliny company has béen
Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tullahassee. F1. 32314

FILING FEE: 525.00
INHSTS (2414
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