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COVER LETTER

TO:  Registration Section
Division of Corporations

EYE SUPPLY. LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

c/o W Patrick Westerfield, Esy.

Nume of Person

Law Offices of Clint Curtis & Assocates, PA.

Firm/Company

7217 Bast Colomal Dr. = 113

Address

Orlando. FIL 32807

Citv/state and Zip Code

Lawi@ChmCurtis.com

E-nuul address: (1o be used for fure annual report notification)

For further information concerning this matter. please call:

W. Patrick Westerfield, Esg. 407 ARA-3120
at | }
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32374 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
& $25 Filing Fev J 555 Filing Fee & Centified Copy

INFISTE (2/1-)



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

Pursuant o the provisions of sections 6030114 or 605.0116, Florida States, the undersigned limited liabilin: company:
suipnits the following statenent in order 1o change ity regisiered office or registered agent, or both, in the Siawe of Flovida,

. . . LYESUPPLY. LILC
1. Namc of the hmited hability company:

> 735 NUWICKHAM ROADL SUI'TE 106 " 18252 Bellezza Drive
Z.(a 1)
Principal uifice addiess of limited liability company: Muailing address of limited hability company:
. (Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
MELBOURNILL FIL 32933 Orlando, FL 32820
06/25/2019 LOJ000048202

RS Daie of filing/registeation in Florida 4. Docament number

. EDWARD UCA
> {a)

Registered Agent ard Registered Office shown on the reconds of the Florida Deps. of Stale:

18252 Bellezza Drive

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent andior NEW Registered Office address: e X
SEC U
= ::; o
7217 East Colomal D, SELL O
F 0
NEMW Reptstered Office Adddress:

Soige 113

Orlando

Hihe limited Liafility comparyy is not organized under the laws of the State ot Florida, 1t is hereby contirmed that after the
change ot chandes are madp?the Florida street address of the registered office and the business office of the registered
agent will be iflentical. OfF in the case of a Florida hmited liability company. it is hereby contirmed that the changes)
wasiwere mnforized byain affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of ereanizgtion or the operating agreement of the limited Hability company.

1

Sinalbr A member or authurized representative of a membet

EDWARD LICCL MGRNE

Printed or 1yped name of signec
L hereby accept the appointment as registered agent and agree (o aet in this capacine, | further agree io ('ur_n{;[_\' with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and § am familiar with and accep
the obligations of my position as registered agent as provided for in Chapior 603, .S, Or, if this document is heing filcd

1o merely reflect a change in the registered office address, { hereby confirm that the imited tabiline company has been
nur;/:% in n-r;mf wof this chanve.
1

YL i b Lt Woee s Jf S1int Lot s ti) fapoci ctfes [
Sigfanme of Redistered Auent

Bivision of Corporationse P.0). Boy 6327 Tallahassee, FI, 32314
FILING FEE: 325.00

BSHSES (2/14)



