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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2016

E-COMB, INC.

111 NE 18T STREET
8TH FLOOR - SUITE 804
MIAMI, FL 33132

SUBJECT: E-COMB, INC.
Ref. Number: N95000000963

In a recent audit of our records, we have determined that the above named entity
has designated itself as Registered Agent.

The purpose of this letter is to advise you a business entity may not serve as its
own Registered Agent. We are asking you to designate an individual or another
business entity with an active registration or filing with this office, having a Florida
street address identical with that of the registered office.

Please complete the enclosed Statement of Registered Office or Registered
Agent form for filing at no charge. Return the completed form to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
July 11, 2016.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Stacy Prather
Regulatory Specialist lil Letter Number: 616A00009912

www.sunbiz.org
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COVER LETTER 76 "w“v - i'g_;i»-)

TO:  Amendment Section /;':.L, e J: 2/
Division of Corporations ‘?’”-l,"' RS

SUBJECT: ECDW\ >, Tne.

Name of Corporation

DOCUMENT NUMBER: Y AS OO0 00O Ale

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bron Sthewablon

Name of Contact Person

Mindingreh ouss

Firm/Company

(NS \ﬁdd%md, Lt Floov

ress J

M\M\/\l B 22D

Clty/State and Zip Code

(OYWIo- syt

E-mail address: (to be used for future annual report notMigatlon)

For further information concerning this matter, please call:

Vil ©. Nepll 205 | O34 -3RZS

Name of Contact Person® Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZE045 (03/12)



D< " Signature of Registered Agent

-

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

1 ’

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ECDM& L Tv\ C . .
L Ne (=t Swreek, gth FL-guike

PALUAAL P HH\RI2

2. The principal office address:

3. The mailing address (if different):

4. Date ofincorporation/qualiﬂcation:a\_ 2"1 \.Q.S Document number: M &\S DOOOOO q (93

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

L NE Lgr Sveet, A
Ml | L 2313

\

omv Buste &

6. The name and street address of the new registered agent (if changed) and /or registered office 3. 4 pr
(if changed): ] . ‘::EI -
Brian SonaniAvnyl o= %
. - L o) L i
WL NE 18 Pryeet, 0N Blsole £7
T, P.O. 3ox NOT acceptable " :l“, ‘ = i
. s — !
\WATS A = D C A=A S5 o
pa- 3 m

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writipg of the change.

. .
P _ Yespdond-, riaen Sonaurldur
grftlire of an officer or director irited or typed natnd and 1itle

I hereby decept the appointment as registered agent and agree to act in this capacity.

I furthérfagree to comply with the provisions of all statutes relative to the proper and complete
perfornfance of my duties, and I am familiar with and accep! the obligation oﬁ my position as registered
Or, if this document is being filed merely 1o reflect a change in the regislered office address,

hereby con that the corporationhas been notified in writing of this change.

olzs| 1t

A Date

If signhg on behalf of an entity:

CY\A , Ind.

Typed or Prinfed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045S {03/12)



