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' COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: J/E 2 - [ AKX ‘PLAQ*‘)‘N}C CL <

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 matter to the following:

,E'DLQA&D A ZGQTL,

Name of Person

2 T ae Plmidinde LU

Firm/Company
S 7YE Las P/}LM% W/”\}
Address
ép”q A/gcfi/h-] pL %‘/Zgg
City/State and Zip Code

?eng & ‘-/-/» ch'@ A

E-mail address: (to be used for fu?‘xre annual report notification)

For further information concerning this' matter, please call:

-
= o WA Lent L a 741 92‘/”("7§%
Name of Person Arca Code & Daytime T clephone Number
T T T —
STREET/COURIER ADDRESS: " MAILING ADDRESS: ____
Registration Section / Registration Section “‘\
Division of Corporations Division of Corporations
Clifton Building \ P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 \
/ - I
EnclgSed is a check for the following amount: T
25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS!8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2014

EDWARD M. ZENTZ

EZ TAX PLANNING LLC
4174 LAS PALMAS WAY
SARASOTA, FL 34238

SUBJECT: EZ TAX PLANNING LLC
Ref. Number: L13000149891

We have received your document for EZ TAX PLANNING LLC 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 registered agent must sign accepting the designation.

Piease 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 || Letter Number: 014A00025674

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

lp

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.s}':l;bn{gs the following statement in order to change its registered office or registered agent, or both, in (
orida.

R

State of
Name of the limited liability company: EZ TAX PLANNING LLC

2. (a) 4174 LAS PALMAS WAY (b) 4174 LAS PALMAS WAY
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore; MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
|
|
SARASOTA, FL 34238 SARASOTA, FL. 34238
10/24/2013 L13000149891
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
13302 WINDING OAK COURT
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
—
’ £
Tampa FL 33612 fase |
* rm
e}
®) InCorp Services, Inc. Jo
Enter name of NEW Registered Agent and/or NEW Registered Office address: ==
pared
@
17888 67th Court North o
NEW Registered Office Address hd

Loxahatchee ,FL 33470

gnized under the laws of the State of Florida, it is hereby confirmed that after

fida street address of the registered office and the business office of the registered

¢/of a Florida limited liability company, it is hereby confirmed that the change(s)
t-yote of the members of the limited liability company or as otherwise provided in

atinpcéigreement of the limited ?bvhty company. fZ .
o ko M. Ll
i V’pmmive of4 member Printed or typed name of signee
relfp accept the appolnitment as registered agent and a;ree {g act in this capacity. 1 further agree to comply with the
iijns of all spytutes relative to the pggper and complele performance of m
he obfife i 1y position as register

duties, and I am familiar with and accept
agent as provided for in Chapter 603, F.8. . Or, 1{ this document is being filed
registered office address, | hereby conj#m that the limited 1i

iability company has been
on behalf of incarp Services, Inc.

N

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




