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‘COVER LETTER b

TO:  Regisiration Section
Division of Corporations

The Wedding Expenience

SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhice Change and Teets) are submitied for Oling.

Please return all correspondence concerning this matier 1o the following:

CGiene Alligood

Name of Person

The Wedding Experience

Firm/Company

1603 MW South River [rive

Address

Miami, FL 33125

City/State and Zip Code

Skip@theweddingexperience.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Gene Alligood 303 467 3068
af ( ]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee # $53 Filing FFee & Centitied Copy

INHS18 (2/14)



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

Prrsuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statentent in order to change its registered office or registered agent, or both. in the State of Florida.

. . S The Wedding Eaperience | .
1. Name of the limvited liabifity company: ety Eaperiente !L L.

2. (@) (h)

Principal effice address of limited Bability company:
(Neote: MUST BESTREET ADDRESY)
1603 NW South River Drive

Mailing address of limited hability company:
{Note: MAY BE POST OFFICE BON)
1603 NW South River Drive

Miami, FI. 33125 Miami, FL 331253

June 8. 1999 00002 8YTES9S--3 or LOV0OON003 303

3. Date of filing/registration in Florida 4. Document number
30 (a)
Registered Agent and Regisiered OTice shown on the records of the Florida Dept. of State:
Harry K. Bender
Regisiered Olice Address  (MUST BE FLORIDA STREET A DDRESS) . ~3
i =
5915 Ponce de Leon Blvd., Suite 60 S =3
=5
N | l
Coral Gables Fl 33146 .- o] R
[@e] E
(b =
Eoter name of NEW Registered Agent and/or NEW Repistered Office address: PR D
)
Gene Alligood il

NEW Ruegistered (Mtice Address:

1603 NW South River Drive

Miumi 33125

[ the limited liability company is not organized under the Taws of the State of Florida, it is hereby confinmed that atter the
change or changes are made. the Florida street address of the registered oifice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company., it is hereby contirmed that the change(s)

authorized By-ap affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiZation™sy the operating agreement of the limited liability company.

A og Bres /zc/c»oo D)

Printed ar tvped e o sipney
[ herehy accept the appointment as registered agent and agree (o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nye duties. amd [ enn Jamiliar with and accept

the obligations of my pagition as registered agent as o '#d_fur in Chapter 603, 1.5, Or, r/ this document is being filed
tor meredy reflect a clygflge ipahe pevisicred qz‘;fra' ccldress, Thy. i

A : f hepehy confirm that the limited tiability company has béen
notificd in wrrlinW(.
o B

Signature of Reflistered Agehnt

Signajure nllwc'l'nhcr ar authurized represd

Lye af & member

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



