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To: Page3ofd a 2017-02-24 08:12 26 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registralion Scetion
Division of Corporntions

EFP, LLC
SUBJIECT: .

Name of Limited Liability Company- .

Diear Sir-or Madany:
The enclosed Registered Agepl/Registered Office Clinnge-and fei(s) are submitted for filing,

Mease return all correspandence concerning 1his maner to the following:

ROBYN ITANSEN

Name of Perdon

FEPLLC

Firm/Company

1393 Ashley Mesa Land

Atkdress

Sandy, UT 84092

City/State and Zip Code

rhansen{Grehegnsult.osm

For further information.concerning this matier, please call:.

Robyn lansen (b’G] | 542.2068
R al ) e
Mane of Person Aren Code & Daytime ‘I'elephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS!
Regiziration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32374-

Taflahassea, Florida 32301
Eoclosed iy & check for the following amonnt:
L 425 Filing 1ee 3 335 Filing Fee & Certified Copy

INHSIB12/14)
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To: Page4ofd 2017-02-24 08'12°268 CST 12122023573 From; Kimberly Laughiey

STATEMENT OF CTIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH-FOR
LIMITED LIABILYTY COMPANY

Pursuant fo the provisions af svetions-$05.00 14 or 608,01 16, Flovida Statutes, the undersigned huited Kability company
%:,;!;n;{;.v the following statepicnr D) arder lo change ity regiviered office o regisrered agent, or bolll, in the State of
orida,

- g e LG
b, Name of the Jimited fiability company: HRE, U

20 (n) i D) '
Peincipat offee address of himiled Hinbllity company: Mailing sddress of Hmited Gabllity cotpany:
(Notes, MUST BE STREETADDRESS) (Nafe; MAY.BE POST QFFICE ROX)
3300 Cotporate Avenu, Suite 104 3300 Carporste Avenuy, Suite 104
Weston, FL 33331 Weslon, FL 33331
10419/2000 LOOBO0U1 2786
3. T Dawmor filingAepistraion in Floridu - 4. Docuinent number
5. (@) e e e e
Regisizred Agent and Registered Oifice shown on the records of the Floriug Degt, of Stoie:
MECORMICK, DAVIDC
Reglotered Offiee Address.  (AfLST B FLOKIDA STREET ARRRESSE
3300 CORPORATE AVE SUITE 104
WESTON 3331-330 " rall
T, 23213504 o e
-
BeE) o ] 1
{b) . el B
tinter name of NEY Replsierad Auear ambor NEAY Yeeistered Ofce aouieas o »J"; r.-—
) e I
LA Services; ] e
NIAL Services; Inc. o ey m
NEJY Registered Offios Adéos: P
o O
1200 Seutl: Pine lslawd Rond Ot L
1200 St P Yl Rond 25 7
gm ~N

Pantation 53324

. FL,

If the limiled liability company is not ctganized under. the Jaws of the State of Florlda, it is hereby confivmed thaf afler
the change or changes are macde, the Florida strect aderess of the reglstered office and the business offlce of the ropisterad
agent will be identieni. Og, in the case of a Florida limited liability company; it is heroby confirmed that the change(s)
wasiwers anthorized by an alfirmative vote of the members of the limited Hablilty company or as.otherwise provided n
the arficledof organization ov Jhe aperating agreement of (he limitsd liability company,

]

S Davict C. MeCormick

Skgnatuse of 1 ptedtber or sutholized representative of a reniber Frinted or typed nfune al signer

[ROP P

e T . -
I hereby aacefr the appoiniment as registered agent and agree 1o actin s capacity: 1 firther agree to cor},rf},’ ly with the
rovizions of all statiles relativa lo the pr(.lfw." and compiele performance of my.duties, and Lwn jamiltar with-and accept’
a
[2}

the abligations of m oy g regisiérs nt s provided for in Chaptér 6U5 S, 00, 15 1his document Is being Filed
fa rgf; rcﬂ'grq ag fx?ée_m (I’;e-rn“gi:mrer ﬁ? A ;{:er thaf the inmired liabillty company im.e’ﬁen
Hotified in wriling o !iuﬂ Sk o

. NRAI Services, Ine, ! o Jenuifer Quinn, Asst. Secretary
“Sipntiure uFRegiularvdﬁ;uL\‘ é

Division of Corporationse IO, Box 6327« Tallahassee, FL 32314
FILING FEE: 52500

ce akiress, 1 hereby ool

Ry

INHSI8 (2/14)
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