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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D remierseatks (6, VINC .
‘ Name of Corporation

POAQAOY 203
DOCUMENT NUMBER:__ o) 11> % JOB0Y FOG

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please rewurn all correspondence concerning this matter 1o the following:

Vovery O Raowe

Name of Contact Person

’Pr‘:m‘\{’r Seafs Lo

Firm/Company

(400 NW ST AVR
Address

@om\c{nd Y. 33001

— City/State and Zip Code

Rorowan 69 Vendors @ gmait. <onn

[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: C{ 3_4 6?) 1 14061
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavabic to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EN3S (03/12)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

ROBERT C. BROWN
PREMIER SEAT. COM, INC.
6900 NW 87TH AVE
PARKLAND, FL 33067

SUBJECT: PREMIER SEATS. COM, INC.
Ref. Number: P04000130351

We have received your document for PREMIER SEATS. COM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number: 718A00023982
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 70302 6071308, or 61713508, Florida Staruies, this

stutement of change is submitied for a corporation urgunized under the taws of the State of __ F v o wd (.
in order to change its registered office or registered ageni, or both. in the State of Florida.

1. The name of the corporation: D ('QW\‘—?(S AN . gy

23961
SAME

2. The principal otfice address: OO N NIV S (\I i Kve oary [CJ/}C/,, =C.

3. The mailing address (it ditferent):

4, Dute of incorporation/qualification: {ﬂ ] LT 20 A
T

P T
Document number: {2cl 1) - QL)H&[&L {
D I
3. The name and street address of the current registered agent and registered oftice on
Florida Department of State: (If resigned, enter resigned)

ﬁ\Tﬁ:ﬁh l,\\ ?)Q?)T\
foberty  C Bman

¢

LR
:.—;'r'."'l ’kg;’ 1
5485 WILES ROAD e o 1
SUITE #405 : e S
COCONUT CREEK, FL 33073 T T
NN \
A Y
\ Len -
6. The name and street address of the new registered agent (if changed) und /or registered of'T'lcc'--_" = C)
{if changed}: = n?
E
Rovpevs C. Brown &
+h
EA00 N §AYT Ave

P.O. Box NOT acceplable
Laranct , - Exonl

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
/aunzicjby the board. or the corporation has been notitied in writing of the change.
C /\>

Signature of an olficeror director

Roverr C. Ry Presiclen ~

Prnted or typed name and Title ! .
[ hereby accept the appointnient as registered agent and agree to act in this capacin,
[ further agree (o complh with the provisions of all statutes relative to the pre
performance of my dutiés, and Fam familiar with and gccept the obligation o
;;gcm. or., f!

)f)er and complete
e of m ' i F my position as registered
if this document is being filed merely to reflect a change n the registered office uddress, [
tepeby confirm that the corporation”has heen notified in writing of this change.
-}V C @ //

c_z} (2
W '() &
Signuture of Registered Agent (S|

If signing on behalf of an entity:

Yovert . B

Typed or Printed Name

Date

** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED4S (03/12)



