L]

~ 0ocposure3

John Arrastia, Jr. P.A.
1110 Brickell Ave,, #4603
Miami, FL. 33131

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAARTRENRAN

300152686803

04./28/03--01027--005

—_

un &2

S = T
b -

> =g

P’J} ™~ =

L= @ §

mT gy

m o

&= Y

1
is 4
o
i

Y140
EIN]
hS

N Goms=  APR 2 9 200




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabih?/
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida.

I. Name of the limited liability company: ECOLAVATION HOLDING COMPANN 1 LC

2. (a) Principal office address of limited liability company: _J5715 S¢uTH DIXIE IJIG’HWA\[

(Note: MUST BE STREET ADDRESS) SoTe o7
Miam|  FL 335157]
(b) Mailing address of limited liability company: 15715 SoLTH DIXIE HigH WAy
(Note: MAY BE POST OFFICE BOX) T o) n_
MiAML | FL 3315 7] i
>
] | 2 o
5/22 077 , L070606054283 __pE @
3. Date of filing/registration in Florida 4. Document number Mmoo @
m
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta‘%% ';
=t
Registered Agent: CFRA  L1.C gm ¥
Registered Office Address: 4221 WB0YSCOUT BoUuLEVARD
' /O™ 1008

TAMPA |, FL 33(s07]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: JO HN AegasTiAa Jp.
NEW Registered Office Address: 1110 Berekril AVENUE
(MUST BE FLORIDA STREET ADDRESS) STE HYo3

' MIAMI JFL_ 3313 |

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
%jab_illg/lcomp%ygr as otherwise-provided in the articles of organization or the operating agreement of the
imite

iability company. C
/ {,\__J—/
(Signature of a member.or authorized rt?alive of a member)

-
/7

-

. S
/ . N’.’O e J?,r/dé“f‘f; 2 f‘(f&'tv‘?
(Printed or typed name of signee) S

I hereby acgent the appointment as register d agent gnd agree to gct in this capacity. I further agree to -
ply with the provisions of all sg tutes relatjve to the proper an concyolete per_-forma%ce of my Cy};:es, and [
amja i and accept'the o sga ions o/ 1y pasition cl,s regt.sterﬁ agent as proyided for in ﬁpter 608,
F df_cumiﬂ_m being filed to merely reflect a change in't
2 i

, e registered office address, [ hereby
imite fr

ability company has been notified in writing of this changeé.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

ERIE



