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COVER LETTER ¢
TO:  Rewistration Section g
Division ef Corporations

E.C CONSULTING USALLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feels) are submitted for filing.

Please return all corresponduence concerning this matter to the following:

EVYATAR COHEN

Name ol Persen

E.C CONSULTING USA LLC

Firm/Company

1620 SW 6TH AVE

Address

POMPANO BEACH, FL 33060

Chiy/State wnd Zip Code

EVIACOHEN2@GMAIL.COM

E-mauil address: {to be used tor futare annual report notification)

For turther information concerning this matter, please call:

EVYATAR COHEN 619 | 887-9727
at |
Nume o Persen Arca Code & Daviine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2601 Exccunve Cenier Cirele Tallahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the Tollowing amount:
@525 Filing Feu 0 $55 Filing Fee & Certified Copy

INHSIE (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 603.0014 or 605.0116. Florida Stanges, the undersigned fimited liability company
submits the following statement in order o change its regisiered office or regisiered agent, or both, in the State of
Florida.

. e N E.C CONSULTING USALLC
1. Name of'the limited Liability company:
2 () 1620 SW 6TH AVE

1620 SW 6TH AVE

(b)

Principal othice address of Iinited linlity company:
(Note: MUST RE STREET ADDRIESS)

POMPANO BEACH, FL 33060

Matling address of lmited Habibite compuany:
(Nore: MAY BE POST QOFFICE BROX)

POMPANO BEACH, FL 33060

JULY 06, 2018

L18000164352
3 Date of filingfregistration m Florida 4. Decument number
< ) EVYATAR COHEN
Registered Agentand Registered Office shown on the records ol the Florida Dept. of Sta:
4742 SW 39TH WAY
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS) :::E_l
FORT LAUDERDALE, FL 33312 ‘f’ -
L o
=
(h) ;
Enter pame of NEW Registered Agent and/or NEW Revistered Difice address: - "_‘__;

1620 SW BTH AVE

NEW Registered Office Address:

POMPANC BEACH 1 33060

It the limited Liabibivy company 1s not organized under the laws of the State ot Florida, it is hereby confirmed thar after
the chitnge or changes are made, the Florida steeet address of the regisiered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it s hereby confirmed that the change(s)
was‘were authorized by an affirmative vote ot the members of the limited habilisy company or as otherwise provided in

the articles of orgamzgion or the operanng agreement of the limited Hability company.
EVYTAR COHEN

signature ot a member

rized representative ofa member

Printed or typed niune o1 signee
{hevehy accept the appointhiont as registored agent and agree 1o act in this capaciiv. 1 furiher agree (o complewith the
provisions of all staruteSTEve 10 the proper and complete performance of my dutics, and [am kmu'!iur u'i{/fr and uceept
the ohiigaiions of no: posiiion as rcf_r_:r'.\'r('mff)ng sent as provided for in Chaprer 605 FF.50 Or it this document is heing filed
to merely reflecta change in the registered u/%fic'c' address, T hereby confirm thart the limited lialiline compeon has hoen
natified in writing of this change. B | ’

Signatre of Registered Aygem

Division of Carporationse I'.0. Box 6327 Tallahassee, FL 32314



