- L0S00on 3023

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  []war [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800133814568

03/04/08--01012--005  *#55, 00

w3 [

11y
Zm O w
el -u& i
ey "
L Gy e
Wty o
nEoE -

bé1 o
i s
o s{méi
ey 35 R
L . R
T e bl
oot et
BE £

oy P w

N.@etig AUS 52008




L4

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EA/ PONE  LLC

(Name of Limited 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 to the following:

Wox Go C,,a»rco,e/

(Nch of Person)

[SG (ne_

(Firm/Company}

72E L6 §treet, Suite 0 G—

{Address)

Now VO/K( /\/S/ {oo S

{Cry/State and Zip Code)

For further information concerning this matter, please call:

Mox Bolpicep o ¥, YSSES3L

(Name &f Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

‘Enclosed is a check for the following amo

ung:
[3 $25 Filing Fee g $55 Filing Fee & Certified Copy

INHS18 (5/08)
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é S'l ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions ofsccimm 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered oﬁ" ice or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Ea / (O/UE LL-C/
2. (a) Principal office address of Himited liability company: 92 W 5'7' W Sw 0@ 25@;

(Note: MUST BE STREET ADDRESS)
Ny QF—

(b) Mailing address of limited liability company: /ﬂS—D W S—'} M SZ(,A?@ZS’jL

(Note: MAY BE POST OFFICE BOX)
AY 4010

I 0500003023

3. Date of filing/registration in [Flonida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 90@"‘ o2 ma/x

Registered Office Address:

fe

{b) Enter name of NEW Registcred Agent and/or NEW Registered Office address:
NEW Registered Agent: C@O(/ﬂﬂ C&Z, m M

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

o JFL 4.

rel
[f the limited liability company is not organized under thecPws ofrhe S%te of Floen%a 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/were authorized by an affirmative vote of the members of the limited
liability company or as other\vlse provided in the articles of organization or the operating agreemem of the

Q-

limite llablhly comp r{_"_.m S
2 “"’fﬁ

M &S
(Signature ©f a men‘fbcr&(aul@rlzcd representative of a member) = GI_J e
if Z W | r

N w 'A; A2 *
o n S

/ W jéfl W Ay == 5y
(Printed or typed name of mgn#/ ”*ﬂ 5'*'r”1 o KB
o ~r:m'i'

] hereby acc?t the appomrmem as re rmtered agent and agree to act in thz.s capacrty 1 furtheiia rredo
the provzsrons of all stqiutes relative to the proper and co dp lete perfc ormance 2[ ) é:ue&- and ]
a r

mply with
S/?zm:lz with and accept t re obli [garmm of ny position as regzstere gent as provz ded pter

this document’is being filed 10 merely reflect g change in the regtstered office address, [ ereby
confrm that tl're limite

iabifity comprmv hras been notified in writing of this changé.

0T e

(Signatufe of Rg{gmteﬁég{ny
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (05/08)
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