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

y

Pursuant 10 the provisions of sections 6030014 or 605.0116, Florida Statwtes, the undersigned limited tiabiline company
submits the following statentent in order to change its registered office or registered agemt, or both, in the Siate of Florida.

. [ )
1. Name of the limited liahility company: E&V\)O\Y‘d M ! Sh(krp-e/ €‘- AS—S‘OCI(&—}JQS‘; L‘LC’

2 {a) (b)
Principal oftice address of limised liability company: Mailing address of Himited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1310 Holercham Drive Same
Naw Cork K\O)Qu‘)f FL 3465

ol | 24 | 200b ] LoDy 3day

. =4 L . . . B
Date of fifing/registration in Florida 4, Document number

(a) Yanje J, (Greco .

Registered Agent and Registered Office shawn on the records of the Florida Dept, o State:

fad

wn

Repistered Ottice Address (MUST BE FLORIDA STREET ADDRESS) Y
Ne% S QMVC[/; Ayenae ~a
- q m P w0 33609

(b TN

Enter name of NEW Registered Agent umllnﬁl\'lﬂ\\' Registered Office address:

NEW Registered Otfice Address:

143 £, Davis Blvd., Unit ¥
—amPa L '3(3£Oé

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is herehy confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the limited fiability company.

Signature of u member ar autherized representative of a member Printed or wvped nanw of signee

i heveby aceept the appointment as registered agent and agree to act in this capaciy, ! further agree (o c'm;f{;[_r with the
provisions of atl statutes refative to the proper and complete performance of my dutics, and [ am Jamiiar with and accept
the obligetiouns of my position as registered agent s provided for in Chapter 603, F. .50 Or, :/" this decument is being filed

o merely reflect a change i the registered office address. [ hereby confirm that the fimited liability company has bécn

| Ct!:ll!lf

notified in m't'y'ng-r;f,rh'f;./l\c‘l.iwrgg.,

: TN

Signature of Registered Aglnt” -

k L =T (:/ .o \

e e N . . - . .
> - Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314

Tl , FILING FEF: $25.00
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