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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
. . 1 . . . . . »
wovisions of sections §03.0114 or 605.01 16, Florida Statutes, the undersighe®limited liabilin: company:

Pursuant o the /
wing statement in order 1o change us registered office or registered agemt, or both, in the Suute of

submits the follo
Flurida. .
S3 EVENT SECURITY. LLC

1. Name of the limited liability company:
~o Change
Matling addiess of limited lability company:
(Note: MAYREDPOST OFFICE BOX)

No Change (b

Principal office address of limited bability company:
(Note: MUST BESTREET ADDRESS)

2 (a)

012873019 MI9000000935

3, Date of filing/registration in Florida 4, Document number
5. (o) CORPORATION SERVICE COMPANY

Registered Apent and Registered Office shown on the records of the Flovida Dept. of Sate:

1200 HAYS STREET

MUST BE FLORIDA STREET ADDRISS)

Registered Office Address

~
TALLAHASSEE . 332301 =
 FL ~
- -~
C T Corporativn Systen = >
{b) 7
- - o 0 -,
Erter name of NEW Registered Agent andior NEW Registered Offive pddress: ~ o<
=
- oo T
T, X r
Rt ©
o

NEW Registered Office Address: 4
1200 South Pine island Road o

Plantation 3334
LFL

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afler
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 fimited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

r the operating agreement of the Himited Hability company.

the articles of oyganizatiyn
%\ %/ Eddic Woods, Manager
Printed or typed name of signee

Signature of o memberor autkon zed represeniative of a member
s and agree to act in this capucite. 1 further agree to comply with the
performance of my dugies, dnd 1am fundiar with and accept
d for in Chapter 603, F.5. Or, (f this document 1s being filed
timited Tithility company has béen

1 hereby wecept the appoingment as registered age
provisions of all stanites relative 1o the pm;zer and compleie
the obliganons of my position us registered agent as provide,
(o merelv reflecta chame in the registered q[,ﬁce acdidress, T héreby confirm that the
notified in writing of 1his change.
v CT Cogporation Sysiem

Y £t Herader

Sigrature of Regdidred Agedt

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: 825.60

INHISER (2/14)
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