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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: EMCra\o\ ACLL—LO S tiens ALC

(Name of Limited I,i':lbi]it_\' Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teets) are submitied for filing.
Please return all correspondence concerning this matter to the following:

——

D N NE é\emn

Name of Person

E ey 2l Aqias: bions , LLC
Firm/Company

£y

le 7
¢ i, cc ()0}% 7
f/—i lrmmeoed D/ FiC /

Q030 F E/{ru;gbuoof/ De .

Address

Loakeolomd Fo 33803

Ciy/State and Zip Code

\Qlenn Ul @ aol. com

Bl address: (1o be used for Tuture annual report notification)

IFor further information concerning this matter. please call:

3CCL_H}’\( (—1\(’}’]}’1 ( g(D)) } (_0(0(0‘/@00

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Talahassee, Florida 32314

Talluhussee, Florida 32301
Enclosed is a check for the following amount:

QO S35 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICKE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Prrsuant tothe /n'r)\'i.\'iun‘s' of sections 6030114 or 60301186, Florida Statuies, the undersigned limited liahility compuny
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Floridu.

1. Name of the Tnmited liability company: E YIS v I7a ﬁrﬁ(})u\a S.! -%:o S LL C

2 2020 £, r_CdQO. O Daver b} Samc
Principal oftice addrdds of Himited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS)

(Note: MAY B POST GFFICE BOX)

bokelomy  FL 33405

C) \.o\ 20170

L.0l00D0O 4505
3. Date of filing/regstration in Florida 4. Docement number
s w _Lacry Glenn |
Registered Agent und Registered Otfice shown on the records of the Florida Dept, of State: |
- |
D020 E . [mdee poood D :
Registered Ottice Address Lﬁfﬂ/ST BE FLORIDA STREET ADDRESS)
Locihelanmt  FL 33303
[
.Fu =
e
N C-
by .S oanne P, C‘llﬁnh = .
Inter namwe of NEW Registered Agent and/or NEW Registered Office address: o E
- T
R . - — = i -
Q00 £ Edagcoet 0;2_ o
NEW Registered Oitice Address: ~
~ [ %)
ey B@_\(\hd FL—- ?)?)%05

9% """?@/ér‘b/ FL

[ the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be ideatical, Or.in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the mited liability company or as otherwise provided in

the articlegdf orgunizati‘wﬁpcr’ ung agreement of the limited liability company.
C,/!""‘m v

_lanay Glenn
Steflature of a mcmby’ur au 7ed representative of o member 7" Printed or typed nume of signee
I hereby aceept the appointment as registered agent and agree to act in this capacite. T further agree to comply with the
provisions of afl statwees relative ro the proper and complele performance of my dutics. and _um_]%mu’h'm' with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, i{ this documeni ix heing filed
tor mcfr(}( eflect a change in the registered office address, [ hereby confirm that the limited lability company has beéen
notifien

writing of this c'h?qe. k%M?
P a - M

Cistered Agemt

I
\ e

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHAJSS (2714



