L0500 54 323

i

\ EZON INC
1100 5TH AVENUE SOUTH —

SUITE 210
NAPLES, FLORIDA 34102

{City/State/Zip/Phone #)

O pekup [ war ] man

(Business Entity Name)

(Bocument Number}

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

R

100049340621

DA A #2200

fn ]
e A
L =1
3

R

Koy —

i

: - Uy

o ud
=
:3>l '
et e z
e




A

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

Pursyant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

ligbility company submits the
agent,oc;r bozgz, 5;3’ the State of Ig;orida.

£2TAX LLC
E20M, (NC. oo il

[. The name of the limited liability company is:

2. The mailing address of the limited liability company is : clo
AVE SoviH  sne Qo AlceES. Fo  BHOA

BR-15-03 £I30000 SH¢223
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:

TACK 0. THACKETT
Name

[100 FrEI¥ AvE <oui¥ STE¥0/!

Address

AVALES, FL 2410A
City, State and Zip

6. The name and address of the new registered agent and/or office: Hen B
=i
CARY £ i7Twek cER
' Name o LT3
1109 EFIrrn AQué sevi¥  STE /o L7 “':' =
Florida street address (P.O. Box NOT acceptable) 4 22 9
289 o
AMAYPLES FL _ 34/0a § = g

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the oper%if the limited liability company.

(Sign% of a member or authorized representative of a member)
TACK O  THCKEYT, fINVYCER.

{Printed or typed name of signee)
d agent gnd agree to act in this capacity. I further
f uties,

I hereby accept the appointment as re, z's!er[e ]
coZ}p[y with the provisions of all sigtutes relative to the proper and complete ferformance af my dutie
and [ am familidr with and dccept the obligationg of my position as registered agent as provided for. in
iled to merely reflect a change in the registered office

Chapter BYGAS. Or, if this document is _ein% : he '
ad, ess ¢reby conflr. t the lipteddiability company has been notified’in writing of this change.

agrge o

(Signature o tered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



