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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollqwing slatement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: E2FLA, LiC

-

2. The mailing address of the limited liability company is : C/O E 20/, (AC. l/00 LIETH
AVE sovid STE Rfo AMRAPLeS, Kt 2o

/O~ 24~ O _ L OR0Yoo 28207

3. Date of filing/registration in Florida 4 Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JACK Q. THCKETT
Name
[100  £IiFTY AVE Sov7¥ STE 43/
Address
VALEES, FC 342
City, State and Zip

6. The name and address of the new registered agent and/or office:

GAe E I TTNEA
! Name
[10g EipTW AvE SoviH STE 210

Florida street address (P.O. Box NOT acceptable)

AARAPLES FL 24rea
City, State and Zip

QA

80 : 11 WY 1~ ¥d¥ S0

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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agre;ment of the limited liability company.

(Sighanire of @ member or authorized representative of a member)

TACK O. THACKETT , EXEC VICE PRESIDEIT  (F E20M, NC., MWAGceA
{Printed or typed name of signee}

I hereby gcceg)t the appointment as rezg,’zse‘er d agent and agree to qct in this capacity. [ further agree to
comply with the provisions of all st«i‘tu eg relative to the proper and complete jyerformance of my duties,
and 1 am familidr with and decepf the obligationg of my position as registered agent as provided for. in
Chapterbfisp F.S5. Or, il this dogument is bein f%ied 10 merely I’%ﬂect a cf az;gg I the regi fﬁt"‘-’d office
£} ¢ 1y glimpiredd liability company Has been notified tn writing of; this change,

[NHS18(10/99) : FILING FEE: $25.00



