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STATEMENT OF

" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of seetions 60350114 or 6050116, Horida Statutes, the undersigned fimited labiling conmpany

subinits the following
Fioride.

Name of the limi

ed lability company:

> stateinent in order to change its registered office or registered agent, or boifl in the Stare of

VIVID SEATS LLC

tb)
Mailing addiess of limiwd Lability company:

2o
Principalfo1Tice addiess o limited Hability companay:
(Narer MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
No Change No Change
December 19, 2017 M17000010756
3. Date of filing/registration in Florida 4, Dacument number
S C T CORPORATION SYSTEM
and Repistered Office shown on the reeords af the Florida Dept. of Siate:

Registered Agen

1200 S PIN

E ISLAND ROAD

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftict Address
~o
=
PLANTATION - 33324 S
= S
= x
COGENCY|GLOBAL INC. T Tk
(b) Sl —~ [—-_—';‘_\_:,‘-
Jinter name of NEW Registered Agent andfor NEA Regristered Office address .- . e ,3:’
. =S
X (e
115 North Calhoun St., Suite 4 - 2 &
TN
(¥ ]

NEMW Registercd

Suite 4

(HTce Address:

Tallahassee

FL 32301

B the limied labilinvfcompany is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida streei address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vole of the members of the himited lability company or as otherwise provided in

Printed or typed name of signee

the astictes of organization or the operating agreement of the limited liability company.
Frank Petito

|
/s/ Frank Petito

Signatre o member ¢ authorizcd represeniative uf a membe
[ herehy accepr the appointiment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stangies relative (o the proper and complele performance of my dutivs, aud 1am familiar with and uccept
the ablivations of my position as registered agent us provided for in Chapter 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered office address. Thereby confirm that the limited Tiability company has féen

notified iowriting of s change.

L

Signature of Registered Ayent

INTISTY (/1)

Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tailahassce, FL 32314

FILING FEE: 825.00



