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COVER LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT: Ignite Events, Inc.

Name of Corporation
DOCUMENT NUMBER: P1 4000026370

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

Please return all correspondence concerning this matter to the following:

Kaitlin McGarry

Name of Contact Person

Ignite Events; Inc.

Firn/Company

bind Manmgina \\m SAe. 0%

J Address

fampa, FL BRAS

City/State and Zip Code

Kot iws .denver @amatl. ¢t oml

E-mail address: (1o be used for future anhual report notification)

For further information concerning this matter, pleasc cail:

Kaitin Mﬁemu aMbd ) 3231714

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassce, FL. 32301

CRIEO45 {03712



A7 . 1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

© " WPursuant 1o the provisions of sections 607.0302, 6170502, 607.1508, or 617.1308, Flovida Statutes, ihis
statement of chanige is submitied for a corporation organized wnder the leves of the Siaie.of Flor -
in order to change its registered office or registered agem, or both, it the-State of Florida,

1. The name of the cdrporation:'Iq:f.\l‘\'& E—“&W\%}. e,
2. The principal office address: ea®1__Memorial Hwu_$e. 103
Tayopa, FL  33S

3. The mailing address (if dilferent): —

4. Date of incorporation/qualification: 3las [1u Document number: 110080 203710

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

leol  phewnrial ﬂm% e, Do\ A4
TomDa, FL 23\S

-

ey
6. The pame and street address of the new registered agem {if changed) and for registered office:;
(if changed): ITm

Wbl Membyial ‘Aw\é Ste. 103
Tampg, L D38

PO Box, NOT acceptable

SERIE

" Hd 61230 4L

The street address of its regisiered ofTice and the street address of the busingss office of its regjstered agent; ‘
as changed will be 1dentical, ‘

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorijed by the-board, or the corporation has been notifled in writing of the change.
W M Kahin Metarrd Prasident

Stgnatore of an officer or diwedior 0 Frinted or {yped namd and ile

I herehy uccept the appaintment as regisiered agent and agree ta act in this capacity,

{ furthér agree (o comply with the provisions of%rh’ steautes relative 1o the proper and complete
performance of my dutiés, nd I cin familiar with and accept the obligation of my position as registered
agant. Or. if tus document is being filed merely to rgﬂuet a change 1 the regisiered fffice address. |
hereby: confirm thet the corporation has been viatified in writing of this change.

Siznature of Repstered Azent Bate

If signing on behalf of an ehtity:

Typed or Prntad Nume
*HRETLING FEE: §35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEER, F1, 32314
CR2ED45 10341 2)



