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COVER LETTER

| TO: Registration Section .
Division of Corporations

SUBJECT: EC @[@rok Des;c‘m 0(;/\/4 L—\Jc—r\k—g Ll

~Nlame 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:

Eleosar  CastelMlanmes

Name of Person

ELC QLQTO& B%Srom O [—‘\Icmgs e

an/Company

599 S.wW. Tl Ave.

Address

MiBam' E’\ 33144

Clty/State and Zip Code

£¢ @Lﬁ)ra\bes?ep @Hoirm ail- com

E-mail address: (to be uSed for future annual report notification)

For further information concerning this matter, please call:

EZ&OSQ»" CQ&&‘@ )\A/\)O«S (305 20k ~2129.

Name of 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 amount:
$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: EC FLONO\L ‘b%S(CE\Jm OV‘V‘A E\)(‘,—ﬂ-‘llﬂ éLC/
2 @ 599 8. W T Ave siami [ 3399 ®) 59980 31 aVe Miam; (| 33794

Principal office address of limited liability company: Mailing address of limited liability oompanjy:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.

0rlo3 /200 LOLDOOOLLY B3

3. Date of filing/registration in Florida 4. Document number
5. (a) _ QY sho ok, ..

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L%\ Ve 31 c‘zg 250, f}\)(’,—y\,\kum E[, 331b©

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1
P
oL

[
-
i
i

L oS =T
v _Eleasae  Cacve lapog R
Enter name of NEW Registered Agent and/or NEW Registered Office address: : yr ‘m;
=R .
(LB NE. Q\J-#ZSO!Q s
NEW Registered Office Address:

L 3310O

If the limited Hability 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 registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/wer horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ari€] rganization pr the operating agreement of the limited liability company.
d«%ﬁ& - Fleas ae 009-7[&/[Auog_

Signature 5T a member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the pr?fer and complefe performance of r? duties, and I am j%mu'tar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S." Or, if this document is being filed

i
10 merelyre a change in the registered office address, I hereby confirm that the limited %ability company has been
notiﬁ g of this chapge.
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Mure Ol RégrsteT

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

. FILING FEE: $25.00
INHS 18 (2/14)




