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TO: Registration Section

Division of Corporations

COVER LETTER ’

SUBJECT: _ E*jj {—’LL\/

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MWK MOREN/

{Name of Person)

==~ LLC

{Firm/Company)

A

© 34038

R
y R

=3
X

{ Address)

OB R WMALR KD

Qo
WIS

¥
E!

{City/State and Zip Code)

ANRAC L 3337 |

For further information concernin

'CgK?, please call:
OIN(@NCIEND

{(Name of I;erson)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Circle
Talahassee, Florida 32301

Enclgsed is a check for the following amount:
$25 Filing Fee

INHS18 (8/05)

011700

g1l g 0110090

Area Code & Daytime Telephone Number) B

MAILING ADDRESS:
Registration Section

Division of Corporations -
P.O. Box 6327

Tallahassee, Florida 32314

[1 355 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 29, 2006

MARK MORGAN

10028-B W MCNAB RD
TAMARAC, FL. 33321
SUBJECT:E& J,LLC

Ref. Number: LOS000007967

Latds)

2

=0

AT

e

=

-t
We have received your document for E & J, LLC and your check(s) totaling ‘é__;
$25.00. However, the enclosed document has not been filed and is being 5’%
returned for the following correction(s)

The registered agent must sign accepting the designation

Please return your document, a

>
Section 608.407, Florida Statutes, requires the document{s) to be signed by a
member or by the authorized representative of a member
your filing will be considered abandoned.

along with a copy of this letter, within 60 days or
{850} 245-6097.

If you have any questions concerning the filing of your document, please call
Marsha Thomas
Document Specialist

Letter Number: 706A00058102

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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=== STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

N BOTH FOR LIMITED LIABILITY COMPANY

suant {o the provmom of sections 608,416 or 608.508, Florida Staiutes, the undersigned limited

(bility company submits the following statement in order to change its registered office or registered
Jdgent, ‘or boih, in the State of Florida. € & A 5

Nt
1. The name of the limited liability company is: —C

. The mailing address Of{hegiﬁhﬁmcompfn}r is : ‘
|-2U- Zodp LCL@@@C(DTB(N

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 Departrient of State:

M&Lﬂi&ﬁw

N 'A ) .oz
1201 AN
=
! Lk({g%ﬂ f |2
ify, State an ’H% 3 -
6. The name and address of the new registered agen’%fﬁgek/ "‘F, P F’f
oo O
T =
Na ofd =
@ B WEZET Mo) A 2= S

Florida street address (P.0. Box NOT acceptablc)

PWBLLC £ 3337 |

City, State and Zip ST T

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 repistered office
and the business office of the register %1 ent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability com%any or as otherwise provided in the articles of organization
or the eperatmg agreement of the limited liability company.

| Qnas Wb B0

{Signature of a member or authorize@epresentative of a member) -

{Printed or typed name of signee)

{ hereby ¢ the appointment as Sz‘ered agent gnd agree to got in this capacity. I further agree to

caggj wa?i thp prm;szonso of alf %atz? ret’cgtzvg 1o the pré?pier and complete é? or%};ancéo n% uties,
am fami zarm 1 apd accept the o ation, of my position ag regis agent as provid az

ijp}‘er g 8, 5. O, j Fument is Hed 10 r‘;{érel r ect‘%zc‘gan e%zt erf ré d 0

if th
ress, Ifhereby con ;S that t fimited abz ity company fzas een notified in wrzfzngo t is change

(Rignature of Registered Agemt) U - —= N

Division of Corporatiens, P.O. Bex 6327, T aﬂahésséé, FL 32314
FILING FEE: §25.00

INHS18 (8/05)



