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COYER LETTER
TO:  Registration Section
Division of Corporations
EL PASED I,LLC
SUBJECT:
Nama of Limited Liability Company

Dear Sir or Madam:

Pleass return all convespondence cancerning this matter to the following:

Nams of Person

C T Corpornulion Syatem
Firm/Company

1200 South Plpe Istend Road
Address

Plortation FL., 34109
‘ City/State and Zip Code

CT-Statccommunications@wolierskiuwver.com
E-mall address: (1o be used for future annual repart notification)

‘ For further information conceming this matter, pleass call:

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

( Brad Beasley “575 y S2B-6700
<}
Name of Person Area Code & Daytime Telephons Number

! STREET/COURIER ADDRESS: MAILING ADDRESS:
[ Registration Section Registration Saction
| Division of Carporations Division of Corporations

Clifton Building P.O, Box 6327

2661 Executive Center Circle Tallnhassoe, Florida 32314

Tallahassee, Florids 32301

Enclosed )5 a check for the followlog amonnt:

E)325 Filing Fee ) $55 Filing Fee & Centificd Copy

INH318 {2/14)

TS « WO Wahess (s o Oulioe
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STATEMENT OF CHANGE OF R.EGIS'I'ER.ED OFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

Isior sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited lability compen
rovisions of seetion an ﬁlr.-aunr rcgi.ﬂ;rm" ng;;m or both, in & Slaf: o'}

Pyrsuont to the
lp wing sralement i order to change its ragisiered o,

sudmits ihe jol
Florida,

1. Name of the Mimited linbility company: EL PASEQ, LLC
Z (a) )
Principal office address el 1imited Hobllity company: Mailing nddress of limised lobility compony:
;. MUST BE :1)] (dete: HAY 88 POST OFFICE BOX)
509 S. MAIN STREET, SUITE A P.O. BOX 550
LAS CRUCES, NM 88001 LAS CRUCES, NM 83004
Q02001 ' LOt0000m3 249

i Date of flingfregistration in Florida 4, Document oumber

s. (B) U{ARLES M LAVIN Jr.
Regisiered Agent end Registered OMfice thewn on the records of the Floridn Dept. of Siaie:

Regintercd Office Address  (MUST BE FLORIDA STREET ADDREST!

2725 MEDALLIST LN —
; - =
NAPLES 3109 o Z9
. FL, o ERLAL,
Iom o r:;:}
i 2 o
® C T Corpomtion Synem o ‘.-.,: = -
Enter nesme of NEW. Rentstered Agen( andfor NEW Rentstered Offieg pddresy o o —
<l
p o L
jurrnd -‘H ‘ﬁc
NEW Registered Offtte Addiess: L] S (i:
& =
1200 South Pine Islond Rosd Py 5 1:'1_1
b
Plantstion pL 39
1 the lirnited liability is not orpanized under the jaws of the State of Florida, it is hereby confirmed thet after

tha change or changes are , the Florids street address of (he reglstered pffice and the business office of the rugmu:red

agent will be idenfical. Or, In the case of Flnﬂdl limited linbility company, it is hereby confirmed thet tha ¢ g
wos/were suthorized by an affirmmtive the members of the Jimitad llability company or as otherwise provided in

the arlicles of o jon or the ing ngmemem of the limited liability company.
A7 e Lrhe it

Signehure of'a ored represeniative of o member Printcd of cyped name of sighes
with the

l
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4 FF mlrd’foﬁ acumaﬂ'

tered o
Vics President & Asalslnnt ";emalary,

Division of Corporationse P.Q, Box 6317« Tallahasses, FL 32314
FELING FLE: 525.00

(NHSTE (2714)
LIS . COSTTH Wain i AT it




