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COVER LETTER

TO:  Amendment Section - . -
Division of Corporations

SUBJECT: PREMIER MEETINGS & EVENTS. INC

Name of Corporation

DOCUMENT NUMBER: P06000130403

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

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

JOHN GILLEN
Name of Contact Person
PREMIER MEETINGS & EVENTS, INC
Firm/Company
430 MAGUIRE ROAD, SUITEB
Address
OCOLEE. FLORIDA 34761
Citv/State and Zip Code
JOHN@MY-PME.COM
E-mail address: (to be used for future annual report noulication)

IFor further information concerning this matter, please call:

JOHN GILLEN at { 407 )730—333()

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $335.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. 1L 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FIL 32303

CR2EMAS (041 )



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 607. 1508, or 6171508 Florida Statutes. this

statement of change is submitted for a corporation orgamized wider the laws of the State of FLORIDA

i order 1o change its registered office or registered agent. or both, in the State of Florida.
. . . . PREMIER MEETINGS & EVENTS. INC
1. The name ol the corporation:

oy - - L ASOMAGUIRE ROAD, SUITE 13, OCOEE, FLORIDA 34761
. Ihe principal office address:

1~

3. The mailing address (if ditferenty: SMME

. . . . 22 3 1 2
4. Date of incorparation/yualitication: 1071272006 Document numbr; 708000130403

o

. The name und street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

JOUN L GILLEN1H

3315 MAGGIE BLVD, SUITE 300

ORLANDO. FLORIDA 32811

="

6. The name and street address of the new registered agent (i’ changed) and for registered oftice
(if changed):

JOHN L GILLEN TN

430 MAGUIRE ROAD, SUITE B

.7\“',\

P.OL Bon NOT aceeptable

Y

OCOLE, FLORIDA 34761

The street address of its registered ofTice and the street address of the business office 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
authgrized by the board. ¢r th¢ corporation has been notitied in writing of the change’

] JORN L GILLEN L PRESIDENT/SECRETARY

SrOr director

Tanied or iypad name and tile

whehy accept the appointment as registered agent and agree to act in this capacity, _

trther agree to complvawith the provisions of all statutes relaiive to the proper and complete performance
f?’ my duties, and I am fomifiar with and aeeept the obligation of iy position as registered agent. Or, if this
document is heing filed merely to reflect a change in thé registiered office address,” T hereby confirm thar the
corporation has boen notified in writing of this change. v ' '

OCTOBER 15,2020
’ - Signa 1/ I\g‘l’d Agent Dute
I signing on behalt of an entity:

Typed or Printed Name

*x % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TarLanassee, FLL 32314
CR2IEO4S (0413



