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

Pursuani 1o the provisions of sections 00507074 or 0030016, Florwda Sweantes, the wndersigned innted Tabiline company
submrits the following stawement in order o change s registered office o registered agent, or hoih. in the St of
Floridu.

: . s Fortis Events LLC
i.  Namw of the limited hability company:

2. () (b}
Principal office address of limited bability company: Mailing address of Hmited lisbility company:
(Nore: MUST BE STREET ADDRESS) (Noure: MAY BE POST QFFICE BOX)

10/13/23 123000472381

3. Date of filing/registration in Florida d, Document nunber

UNITED STATES CORPORATION AGENTS, INC,

I

{a}

Registered Agent and Registered Otfice shown an the records of the Florsda Dept. ot Swate:

Kewistered Otfice Address  (UNT BE FLOKIDA STREE T ADDRESS)

476 RIVERSIDE AVE.

JACKSONVHLLE FL32202

Regislered Agents Inc
(b)

Enter name of NEAY Registered Apent andror NEW Registered Office address:

7901 4th 5t N

NEW Repsterend Office Address:

STE 300 o

St. Petersburg 33702

if the limited liability company is not orpanized under the taws ot the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the regisiered oftice 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)
wasAvere authorized by an affirmative vote of the members of the Himited labitity company or as othenwise provided in
the articles ‘Q‘r”nrg;mi?minn ar the operating agrecment of the mited lability company,

TR 5 N PN S N Robin Janes

Signature of 3 meinler m autlionized 1eprésentative of a member [Mroted o yped nanme of signee
[ hereby accept the appointment as registered agent amd agree (o aet in this capuacine, { further agree to f'(;{n/)/_\' with the
provisions of all statutes relative (o the proper and complete performance of my duties, am/_[.rmg_)%mu!mr with and accept
the obligations of my position as registered agent as provided for in Chapér 603, 8.5, Or, i this document is being filed
to merelv reflect a change in the registered affice address, [ herchy confirm that the timited liability company has been
natified in writing of this change.

NIRRT R i B i

(L‘ i M LoTrs David Roberls Assistant Secretary

Signature of Refosterzd Agent

[¥ivision of Corporationse P.O, Box 6327 Tallahassee. F1L 32314
FILING FEE: $25.00
INHSIR 12714



