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OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT BOTH FOR LIMITED LIABILITY COMPANY

islons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hatiy con t’;ﬁ%&"‘}h{ uﬂgwsing siatement in order lo change #is registered office or registered

Erigglﬂ%‘,r;: gggJ in the Stote of Florida.

1. The name of the Jimiteq liability company is: E.P, LLC L.
2. The mmlm}l_?, address of the Nmitea lisbility company is - 2845 NE 207TH ST #101
Aventura, F1 33180 ' ,
12/14/2001 | L01000022016
3. Date of filing/registration in Florida 4. Document number
5. The name if the registered agent and the registered office address a5 shown, on the records of the
Florida Department of State:
i ALL FLORIDA FIRM INC
] Name
! 465 8 VOLUSIA AVE SUITE C
! _ Addrass
; ORANGE CITY FL 32763
i 1y, dtale and Lap
6. The name lmd nddress of the new registared agent and/or office: —
Leopold Korn Leopeld Snyder, P.A. ~0 8
’ Naine g ?ﬁ fo "Ts
|‘ 20801 Biscayne Boulevard #501 S - S
i Flosida street address (P.O. Box NOT acceptable) ?‘53 L =
Aveéntura, FL. 33180 T S > ']
City, State and Zip o g = 3

J£ the limited liability company is gt organized under the laws of the State of Flopdagit i by .

ed that after the chapge or changes are mads, e Florida street eddress of 3¢ regisfgred office
and the buginese office of the |:\=g'1.ste:ed8 agent will be identical. Or, in the case of s Florida limited
lighility compsany, it is hereby confirmed that the change(s) was/were anthorized by an afficmative vote
of the mambers of the limited liability company or as othérwise provided in the articles of organization
or the operating agreement of the limited liability company.
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