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Law Offices of
Clint Curtis and Associates, P.A.

January 14,2020

Registration Seetion
Division ot Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Dear Registration Ofticer:

Our firm has been retained 1o serve as the registered agent tor the fegal entities listed
below:

20720 Eveglass Superstore, Inc.
411 EByes. LLC

fove Supplv. 1L1L.C

Life Centers of Brevard, LLC

[ have enclosed the relevant Torms to change the registered agent for cach entity and a
cheek for S110.00 w0 cover the filing fees. Please forward the form (CR2E045) and tee
for 20/20 Eveglass Superstore. Ine. to vour Amendment Scetion for processing. [ you
have any questions or concerns. please tee free to contact me at (407) 384-3120 or
Law{@ClhmCurtis.com,

Sincerely.

W Patrick Westertield
Attorney at Law

Enclosures
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7217 E. Colonial Dr. Suite 113 Office: {407) 384-3120
Orlando, FL 32807 Fax: (407) 386-7682

Managing Pariner - New York State- Clint Cartis - New York licensed attorney
Florida State - Sylvain R Robitaitic = Florida licensed attorney



COVER LETTER
TG Registration Seetion

Hvision of Comorations

1T EYES.LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

cfo W Patrick Westertield, Esq,

Name ot Persan

Linw Ofhees of Chim Curis & Assocates, PUAL

Firm/Company

T217 East Colomial Dr. 5 113

Adddress

Orlando. F1L 32807

Cuy/State and Zip Code

Low@ClintCurtis.com

F-mail address: (10 be used for future asnuel report notification)
For further information concerning this matter. please call:

W, Patrick Westerfield, sy, 407 INI-3120
it ( )

Area Code & Daviime Telephone Number

Namwe of Persan

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2413 N, Monroc Street. Suite 810
Tallahasgee, FL 32303

Enclosed is a check for the following amount:

M $23 Filing Fec 0 5535 Filing Fee & Certified Copy

INJISIS {2714}



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

Pursucnt to the provisions of sections 8050814 or 6030016, Flovida Statwres, the undersigned limited Habiline company
submits the following starement in order 1o change i registered office or registered agent, or both, in the State of Florida,

. o S AL EYES LLC
1. Namec ot the limited liability company:
) 1270 Saxon Blvd 103 | 270 Saxon Blvd 105
20w (b}
Principal oftice address of limited Habiliy company Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Orange City, FL 32763 Crrunpe City, FE32763
01/27/2005 LOSO000EIRYT
3. Date of filing/regisiration in Florida 4. Document number
_ EDWARD LCCI
5o 4a)

Rugistered Agent and Registered Ofice shown onthe tecords of the Florida Dept. of State;
784 Zov (1

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

b

=

-

o

. o~ x
Ovicdo | 32763

3

‘ﬁ"f'
(¥ I
g
¥
Law Offices of Chint Curtis & Assocates. PLA. -

o4y
40 1N

a3id

Enter name of NEMW Registered Avent and/or NEW Registered Office address
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7217 Last Cotomal Dr.

_,
)

NEW Registered (Htice Address:

Sutte 113

Ozlando LA2an7
Fl.

change or clfanges are made. the Floridie street address of the registered office and the business office of the registered
agent will

> identical. Or.in the case of a Flondas hnted Liability company, 1t 1s hereby contirmed that the change(s)
wias/were guthorized by

1affirmative voie of the members of the limited hability company or as otherwise provided in
lhéldut of argintzafdon or the operating agreement of the himited hability company,

it the linntedyliability company is not organized under the laws of the State of Florida, it 1s herehy confirmed that afier the

EDWARD UCCL MGRM
StgpAre of o member or authorized representative of o member

Printed or typed name of signee

P hereby accept the appoiniment as regisiered agent and ugree (o aet i this capacine. 1 fuether agree 1o L'U}_H;)l_l' with the

provisions of afl statues relative o the proper and complete performance of my dutics, and 1 (m_rﬁmuhcu‘ with and acecepm

the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is being fited

io merely reflecia r:}'gmrgc ;n the registered affice address, | hrereby confirm thae the imited liabitioo company s boen
- 1is changy

o LAy g ffices of it (o frs wd Acsiofes,

Division of Corporationss P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: 32500
INHS X (21




