hC4 OOOCHOCHG

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phaone #)

[] warr [] maw

[ Pckup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HALRIEAN

600370011576

(7 TEA2T - D012 004

bl ]M%H

425 (0

019 1d gy 5op ii62

(-

o)



COVER LETTER

TO;  Registration Sectivn
Dinvision ol Corporations

) EASTON INVESTMENTS REDUX, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

CARLOS E. IMERY

Name of Person

Firm/Company

2020 PONCE DE LEON BLVD. SUITE 1005A

Address

CORAL GABLES, FL, 33134

Cinv/State and Zip Code

cimery@bcnreg.com

-nail address: (1o be used For future annual report notitication)

For further imformation concerning this maner, please call:

jocelyn torres 786 2534885
at { }
Namw of Person Arca Code & Daytuime ‘Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Diviston of Corporations
PO 13ox 6327 The Centre of Taltahassee
Tallehussee., FE 32314 2415 N Monroe Strect. Suite 810
Tallahassee. IF1L 32303
Enclosed is a check for the following amount:
& 525 Filing Fee 2 $35 Filing Fee & Centified Copy

INHSI18 (271



« NFATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6030014 or 6050116 Floridu Stutmes, the nndersigned limited tiability company
submits e follenving statenient in order to change its registered office or registered agent, or hath, in the State of Florida,
b

Name of the limited lability company:

EASTON INVESTMENTS REDUX. LLC
( 2020 PONCE DE LEON BLVD, SUITE 1005A | 2020 PONCE DE LEON BLVD, SUITE 1005A
2.4 Y
Pringipal offiee addeess of Tiited Habilits compans: Mailing address o Tinited liabiliy company
tNote: MUST BE STRIZET ADDRESS) Note: MAY BE POST OFFICE BON)
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
05/22/2004 1.08000030049
3. Date of filing/registration i Florida 4. Document number
. OSIASON, LEE S
3o
Registerad Agent and Repistered O11iee shown on the records of the Floridi Dept. of Sate:
OSIASON, LEEJ
Registered Ofhce Address (MUST BE FLORIDA STREET ADDRESS)
201 Alhambra Circle Suite 1205
Corul Giables Pl 33134
L ) —
CARLOS E. IMERY 2
( h‘ ‘_“' r: _:—‘ (—: :--',t
Enier name of NEVY Registered Apent and:or NEW Registered Office address - :_ .. oz .
CARLOS E. IMERY I 0
NEW Regintered €lice Address: Lol
1 IRegistered Otlice Addr SR “
2020 PONCE DE LEON BLVD, SUITE 1005A R D—
Lo}
CORAL GARBLES Fl 33134

change or changes are made. the Florida street address of the registered office and the business oftice of the registered
wasfwere authorized by an

agent will be identical. Or, in the case of a Florida limited Tiability company. it is hereby confirmed that the chang
gldirmative y
the articles of vrganizatic

if the limited Labitine company is not organized under the taws of the State of Florida, it is hereby confirmed that atier the

uels)

e of the members of the limited liability company or as otherwise provided in
ng agreement of the limited hability company.
Signature ol omember,

CARLOS E. IMERY
presentatise of @ menber Printed or 1 ped e of signee
D herehy accepf T ment as registercd agemt und agree to uct in this capacite. 1 furither agree (o conply with ihe
provisions of alf sianues relaiive to the praper and complete performance of my dutics. and [ ane fomiliar with qd aceept
the obligations of - position as regisiere s provided for in Chaprer 603, 1.5, Or.if this document is being filed
to mwrely reflecr a change in the reg ackedross, 1 hereby confirm theat the limited Tiabitine conpany hias been
notified in vwriting of this change

Signature o Reghien TS ppeee ™

INTIN 1Y 0920 4y

Division of Corporationse >0, Box 6327« Tallihassee, FL 32314
FILING FEE: 825.00



