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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:  Eon Monrren K(’C-‘l T< = 1s L. C.

Name of Limied Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the foltowing:

Low Colend

Nume of Person

E—v\ -\Qf)ro\\n ren T 'Q..QQD ?S.‘\c —\C-’ LC .

Firm/Company
A8S WE Ay sT PR S
Address

Qdgmtuo. €L 32180

Citv/State and Zip Code

Loy © Mq\&wngerﬂ_ Can—

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Low < Code- o O ) 48D Ao

Name of Person Area Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MALILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $23 Filing Fee O $35 Filing Fee & Certified Copy
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OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE
; : LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited Habilitv company

submits the following swatement in order to change its registered office or registered agent, or both, in the State of
Florida. c_p
Name of the limited liability company: EnteRtnamens ?—E st = C -

(b)
Mailing address of Himied liability company:
(Note: MAY BEE POST QFFICE BOX)

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
3871S wE ay s PHS )
Ddondor Flo 33V C0 NP Sataa
LO X oocos VAL

g lodys o
PDocument number

Date of filing/registration in Florida

3.
5 (a) SRT St
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) -~
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~o, D
= - =
. (o PRI Tone
\—\-ra\ 'Qﬂc\CLa F)EQCJ—— FL B0 oS S I )
ey S
Ly i o
fryeed -
(b) e
Enter name of NEW Registered Apent and/or NEW Registered Office address: :u i 4 } § E
Tl W T
= on E-....J
RS

P oelor.
NEW Registered Oftice Address:
2g1s NE (ar =7 e 5
A g I " 2,518V

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florda street address of the registered office and the business office of the registered

in the case of a Floridu Limited Lability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in

agent will be identical. O
was/were authorig
the artic

he operating agreement of the limited liability cnmpan\y.
Oaie Cockyr

Printed or typed name of signee

Signature of a member or authonzed representative ef a member

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to complyv with the
e aof my duties, and [am ﬁmnhm' with and aceept
.5 Or i this document is being filed

provisions of ofl statwies relative to the proper and compleie performance et
the obligations of my position as registered agent as provided for in Chaptér 603, FF.S. Or, i
flect a change in the regisikred r}]lj‘rr:u address, | herehy confirm that the {imited Nability company has béen
X

to merelv ref

notified tn writing of-thi 1€,
- o\
Stenature of Registered Agent > e
Division of Corporationse P.(). Box 6327e Tallahassee. FL. 32314

FILING FEE: $25.00
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