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Division of Corporations

April 4, 2016

PATRICE BUSHMAN / EVENTWRX, INC.
2775 NE 187TH STREET #117
AVENTURA, FL 33180 US

SUBJECT: EVENTWRX, INC.
Ref. Number: P13000022589

We have received your document for EVENTWRX, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

Carolyn Lewis
Regulatory Specialist Letter Number: 616A00006747

www.sunbiz.org
Divaeion of Cornorafione - PO ROY 297 . Tallabhacena Flarida 29214




COVER LETTER

TO:  Amendment Section
Divigion of Corporations

wnen B T

Name of Corporation
DOCUMENT NUMBER: P 1 3 000022589

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

. Please retum all correspondence concerning this roatter 1o the following:
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E-mail address: (to be used for future andual report notification)

For furth ation conce is matter, please call;
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Aren C

Na.me of Contaef Person Daytime Telephone Number

* Enclosed is a $35.00 check made payablc to the Dep&rtment of State.
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Mailing Address: Street Agdgg?:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clif:on Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta'@, This {

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agert, or both, in the Stare of Florida,

1. The naroe of the corporahon

2. The pmm /}% &ddress %/go

N
/7 \
3. The mailing address (if different): FA\ 627/7 4 L [
4. Date of incorporation/qualification; Document number: P13000022589

5. The name and street address of the current registered agent and registered office on file with the

Flarida Department of remgned, enter resigned) :
p“; N
, Cir

6. The name and street address of the new registered agent (if changed) and /or reglstered office
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The street addreas of its rc%mtcrcd office und the ctreet addrees of the business office of its registered agent,
as changed will be identical
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was authorizéd by resolution duly adop lﬁy
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its board of directors or by an offjcer so
e board, #r the corporation has been no
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I further agre}; 10 cofnppg» with t

performancg of my duties,
is docume

I aint fumiliar with and gccept the abiigarion of my position as registered
being filed merely to reflect bc ange in ihe registered office addr%ss, I
ora.fxan ha.s been nonﬁe

in wrn'mg of this chan /
Signeture oF Regisiered Agent

7 Date
I sign behalf of an
f el g s}

Typed or

- % % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
RYENGS (V1)

pravisions o a!l statutes relative to the pro o and complete



