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OLIVER J. LANGSTADT, P.A.

OLIVER J. LANGSTADT, ESQ.
ATTORNEY AT LAW
1108 Ponce De Leon Blvd.
Coral Gables, FL 33134
PHONE: {305) 648-3909 FAX: (305) 648-3910
langstadt@langstadtiaw.com

MEDIATOR ARBITRATOR

December 11. 2020

Via Priority Mail only
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company

Dear Sir or Madam:

Good day. Enclosed please find the Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company of EE. & D.E., L.L.C. executed by Leon
Egozi, as member of the company. Also, please find a check in the amount of $25.00 made
payable to the Florida Department of State, which is the requisite amount for changing the
registered Agent and the Registered Office. of EE. & D.E., L.L.C. Kindly file and update of E.E.
&DE.LLC.

Should you have any guestions, please do not hesitate to contact our office.

Most sinoberely yours,

O e

Oliver J' Langstadt. Esq.

QlL/mb i
Enclosures as stated




COVER LETTER

TO: Registration Section
Division of Corporations

B & DELLC.
SUBJECT:

Nume of Limtted Liabihty Company

Dear Siroor Madion:

The enclosed Registered Agent Registered Oflice Change and feets) are subnited vor filing,

Please return all correspendence concerning this matter o the following:

Oliver ] Langstade, By,

Name of Person

Oliver J. Langstide, AL

FirmeCompany

FTON Ponee Jde Leon Blvd,

Address

Coral Gables, FLL 33154

City State und Zip Code

Langstdtte higsinddaw con

E-minl address: (o he wsed tor Tuture annual report nontication)

For further informeation concerning Hus matter. please eall:

Ohver ). Langstadt 3
atl

[ARHERL L]
)

Name of Person

Mailing Address:
Registration Section
Dhvision of Corporations
PO, Box 6327
Tallahassee, FL32314

Enclosed is 2 check for the tollinving amount:

Arci Code & Divtinne Telephone Number

Strect Address:

Registration Section
Division of Corporaiions

The Centre of Tallahassee

2405 NOMonroe Street. Suite 800

Tallahassee, FL 32303

W 25 Filing Fe JOEE5 Filing Fee & Certified Copy
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pProvisions

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE(
LINUTED LIABILITY COMPANY

VIERED AGEN

TORBOTH FOR

Purstany o the provisions of sections 03001 or a3 0000 Plorida Statuees the sidersigned linied fiabiline company
suhmifis the jollenving sicrenient in order e cleniee i pevistered office or regisiored agenr, or both, Br the Stete of Florida,

, . .. S [ EERANE D F P S
[ Nume of the mited liabiline company: . _
" 2HWT N ITh connt 21097 NI 2Fth eouri
2o (b
Prrmcipal ofice addiess af lomad Tahhin compans Mazhng addeess of limited Tihiliny company
VNt MUST BE STREET ADDRENY tNode: MAY BE POST OFFICE BON)
Suite 333 Nune M3F
Aventure FI 33180 Aventura FI 23180
[0 ] 2000 P 700
k) Daie of filingrregistration in Florida -+ Document number
Morris Law Group
H

Registered Apeni aml I(L‘glx‘.c:ud Offiee ~

B on the records ot the Flosds Dept, of St
FONOAY Palmcto Park Road

Regintered Olhee Address (MEST BE FLOKIDA STRED T ADDRESNS)

—~3
=
2
Suite 208 . o .
——— OB
Boca Raton IR I —_—
T —_—
. . -
Oliver ). Liangstadi. Esg. =
by
Eater pame o NEW Repgistered Agent and of NEMW Reeistered (Hbce address: \ (ﬂ
(o]
(8]
LTS Ponee de beon Blvd.
NEMW Rewstered Othice Address:

Coral Cinhles

SRR

L

[+ the lumited hability company s not organszed wader the Taws of the State of Floridas i is hereby contirmed that afier the
change or changes are made. the Fionda sireet address of the registered office und the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited lability company. it is hereby confinmed thai the changets)
was were authorized by an aftirmative vote of the members of the hnuted labiline company or as otherwise provided in
the articles of organizatfn or the operating agreement of the limited Zabiiny company,

l.eon ligas
Signature of 2 men®er br auhon Medrope T TR 0L ember

Prnted or typed name of signe
L hereln aeeept the appointnent as regisiored agent aid ageee s et in this capacioe, | purther ¢
alf sranies relative o ihe

the ablisai

e for (‘umf)f.\' with the
i Complete performanee of i duries, uuu"i._un_rﬁum';'iur with cnd vecept
I8 0] IV YOS AT e ix previded for i Chaprer 6035 F S0 O i0 s document s being tiled
o merely rdfleer a Chang iy . = Iamscizzfirng thet the liited fiahiling componne has boen
notified i Wriing of this oh O irmmma— ————— ' '
O foser

Signature

INHSIX 2 15

s Registered sAvgent

Dyivision i § onse PO Boy 6327 Tullahussee, FILL 32314
FILING FEE: S25.00



