© 10-20-2025 12:21 PM-

-

QECEWVFD

10120725, 3:23 PM

15129570210 - 18506176383

Divihon of Corpgrato
FlgplngeBa et orptale
Division of Corporations
Electronic Filing Cover Sheet

pg 7 of 9

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages ot the document.

((H25000375283 3)))

LR

H250003752833ABC2

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.
Doing so will generate another cover sheet.,

To:

Division of Corporations
Fax Number : {858)617-6383
From:

Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number

3
H

()
: 2
: 120180000062 IR o
= Phone : (888)785-7274 S
== Fax Number : (888)706-7274 ™
) . o
p— .
(- bl ]
o) *“Enter the email address for this business entity to0 be used for future v
-U; annual report mailings. Enter only one email address please.** 3
Ty ‘ ”
Lt Email Address: 2
":‘Y:_J’ - = = - - i
<X
) LLC REGISTERED AGENT CHANGE
LS-VEH EAGLE CREST L1.C
[Certificate of Statws | 0 |
[Certified Copy | 0 i
angc(knnn i| 03 i
!Estinwlcd Charge “ $25.00 |
— T T s “.B“ ;
O 19215
Electromie Filing Menu

Corporate Filing Menu Hetp

buips:Mefile.sunbiz.org/scriptsiefilcovr.axe

i



© 10-20-20235 12:24.PM . 15129570210 2 18506176383

og € of 9
H25000375283 3
COVER LETTER
TO:  Registration Section
Division of Corporations

LS-VEH Eagle Crest LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rewrn all correspondence concermng this matter (o the following:

Ashley McMahon
Name of Person .
| | T
Registered Agent Solutions. Inc. 5 oy
_r =)
Firm/Company o ~o
- [amn)
Corporate Center One, 5301 Southwest Pkwy. Sie 400 -
Address o

Austin, TX 78733

City/Sunte and Zip Code

L:-marl address: (to be used for future annual report notification)
For further information concerning this matter. please cabl:

Ashtey McMahon

REN 705.7274
at { )

Name of Person Arca Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
{J 525 Filing Fee

O} $53 ¥iling Fee & Cenified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 o 6030116, Florida Statuies. the wndersigned Timited {fiubilin: company

subntits the following statement in arder (0 change its registered office or registered agent, or both, int the State of Florida.

1. Name of the limited lisbihity company:

LS-VEH Eagle Crest LLC
2. (a) (b)
Principad office address of limited liability company: Mailing addsess of thmied Habilinye company:
(Note: MUST BE STREET ADDRESH {Noge: MAY BE POST OFFICE BOY)
41872021 £21000163597
k3 Date of filing/registration in Flonda 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Regastered Office shown on the records of she Florda Depr. of Stawe: .
et
1201 HAYS STREET ) 2
Registered Olfice Address (MUST BE FLORIDA STREET ARDRESS) - <
] ’ ™2
[amn}
TALLAHASSEE FL 32301 e
=
(b) Registered Agent Solutions, Inc. A
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
1200 South Pine Island Road
NEW Regivtered Oftice Address:

Plantation

4
FL 3332

It the hmited Hability company is not organized under the laws of the State ot Florida, it is hereby contirmed thot afier the
was/were authonzed by an aftirmative vote of the members of the finited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
e Miek Harbur

change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, itis hereby contirmed that the changets)

Miek Harbur
Signature of a member or authorized representative of o member

Authorized Signer

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. I jurther agree to complv with the

Printed or typed name of signee
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am Jamiliar with and aceep
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is heing fited
to merelv reflect a change in the regisiered uhr'{'(* address, T hereby confivm that the limited Hability company has been
newifted inowritinge of this change. B '
MMB/M

stgnature of Registered Apent

Mackenzie Hibler, Asst, Secretary

Division of Corporationse P.Q). Box 6327 Tallahassee, F1. 32314
INHSIS (271

FILING FEE: $25.00



