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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EOS Services, 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:

D. Bryce Finley, Esq.

(Name of Person)

—-‘
bm [ ]
i i o B
Childers Finley, PA : »2 e
(Firm/Company) 1*.-—:;' r.C:__ e
o
o
. o2 8 T
1015 West 2nd Street, Suite 207 '."‘Ql > iT1
(Address) AN -
S5 =
Sm =
Little Rock, Arkansas 72201 >N
(City/State and Zip Code)
For further information concerning this matter, please call:
JOANNE at (901 y 372-6592
(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 ] $55 Filing Fee & Certified Copy
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| ~ BECHILDERS
S 1L FINLEY, PA S
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Attorney ATTORNEYS ooy

‘also licensed in Nevada

July 16, 2007

Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327

—f

Tallahassee, FI. 32314 E;{; '5@.-.»_:
22 = 1
RE: EOS Services, LLC B B
ho ™ i

m-—< J
Dear Sir or Madam: = > il
o (-

Enclosed please find the following with regard to the above malter:E.t:‘:‘i'_i";E i

, - 5

Statement of Change of Registered Office or Registered Agent or Both
For Limited Liability Company;

e Cover Letter to Registration Section; -
e Our check in the amount of $25.00
o Our self-addressed, stamped envelope.

Would you kindly file the above and return it to me in the enclosed self addressed,
stamped envelope.

Thank you for your assistance in this matter. If you should have any questions,
please do not hesitate to contact me.

Sincerely,

T

D. Bryke Finley, Esq.

DBF:jv
Encls.



[

.

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linbility camxﬂamz submits the P[allowing statement in order o change its registered office or registered
agent, o¥ both, in the State of Florida. :

1. The name of the limited liability company is: EOS Services, LLC
2. The mailing address of the limited liability company is : 492 Harborview Road, Santa Rosa Beach,
Florida, 32550 '

2127107 - LO7000022233
3. Date of filing/repistration 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 Department of State;

James Pharmes

Name
492 Harborview Road
Address

Santa Rosa Beach, FL 32550
City, dtate and Z1p

6. The name and address of the new registered agent and/or office:

National Registered Agents, inc.

Name .
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

V3I¥01d *33SSYHV IV
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Weston o FL 33331
City, State and Zip

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 registered office
and the business office of the register ent 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 otherwise provided in the articles of organization
or the operating ment of the [imited liability company.

{Signature of 4’ member or authorized representative of a member)

Af{% an bk G EOS copices UL
(Printed or typed name of signee) v

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
coz;& y{v{gx e prawp ?am g?a’if stqtute, ref %3 ge pra‘gqr am? complete Jfrjbntynamg of uties,
am

/ ¢ t the obli; ?pvet:j’ t 1 e yf
ilidr w decept the obligations of my position ay registered agent as provided for.in
Chapter 3&1 . Or, r'? tz s doru 1ent is, ﬁeigg léd tév rgeni!yr ec!% chan _e%n t_frg ré)gigt reg office
ss, I her onfirm that the limited liability company has been notified in writing of this chinge.

¢/ rJ
g of Reghered gt Qg { Biuernie— Fasit. Secnchuny
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



