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COVER LETTER

TC:  Registration Section
Division of Corporations

AD HOC EVENT STAFF, LIMITED LIABILITY COMPANY

Name of Limited Liabiliny Company

SURBIECT:

ear Sir or Madam:
The enclosed Registered AgentRegistered O1Tice Change and feefs) are subimitted tor Diing.

Pleise return all correspondence concerning this maiter 1o the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com, Inc.

Fizm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

Cin/Siate and Zip Code

michelle@bluegrasschic.com

F-mail address: (1o be usaed tor future annuat repart notification

For further information concerning this matter. please call:

Cheyenne Moseley (800 : 773-0888 ext 9724
al
Name ot Person Arva Code & Davieme Telephone Nuimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeption Section Registrition Section
Division ot Corporations Drivision of Corporations
Clifton Building .0 Bos 6327
2661 Exeewive Center Cirele Faliahassee, Florida 32314

Tallahazsee. Florida 32304
Enclosed is a check Tor the following amuunt:
0 823 Filing Fee W 553 Filing Fee & Certified Capy

INTISER (214

From Laura Rodriguez
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From Laura Rodngpues

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

Pursuait 1o the provisions af sections 803.0¢0 14 ar 6050016, Florida States, the undersigned limited linhilite company
suhmies the following starement in order o change its registered office or registered agen, or boih. in the Stae of
Florida.

. Name of the limited hability company:

AD HOC EVENT STAFF, LIMITED LIABILITY COMPANY
2 (a) 2815 Directors Row, Suile 100

h) 2815 Directors Row, Suite 100
Principal otfice address of Himticd labilily compuny: Maiting address uf limited labitity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
Orlando, FL 32809 Orlando, FL 32809

05/18/2023 L23000245883
3. Date of Aiting/registration in Florida . Dacument number
S () United States Corporalion Agents, inc.

Regisiered Agent und Registered Office shown on the records of the Florida Dept. of State:

476 Riverside Ave.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

Jacksonville

Fl 32202
() Michelie Lewis

tnter name of NEW Registered Apent mulfor NEW Hegisered Office address:

Orlando pp, 32809
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2815 Directors Row, Suite 100 O
" . . — : o s
NEW Registered Office Address: e
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It'the limited lability company is not orgamized under the fuws of the State of Florida, it is hereby confirmmed that after
the change or changes are made, the Florida sircet addiess of the regisiered ottice and the business ottice of the registered
agent will be identieal. Or, in the case of a Florda limited ligbility company, 1t is hereby contirmed that the change(s)
wasfwere authorized by an atfirmarive vare of the members of the limited liahility company or as otherwise provaded in
(;/H‘l;?t’i)c]cs of organgzation or the operating ugreement of the limited Hability company.

L4

Michetie Lewis
Signature of a member o authorized representative of a member

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and ayrec to act in this capacity. | further ugree to compiy with the
provisions of all statutes relative (o the mepw and complete performance of my duties, ane [ am familiar with and accept
. the obligatidns of my position as registered agent as provided for in Chapter 605, F.S Or, if ihis doctment is being filed
7w merely reflect y change in the regisiered rg_ﬁwc address. | hirebv congirm that the lmited Tiability company has héen
—ntipfied in writing of this change.
R PANN ¥
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Signature of R¥gistered Agent
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Division of Corporationse P.O. Box 6327 Talluhassec, FL 31314

FILING FEE: S25.00
INHS18 (2/i4)



