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COVER LETTER

" T0: Registration Section

Division of Corporations

SUBJECT: E5 Development
‘ 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:

Nicholas Giovelli
Name of Person
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E5 Development Ev o
Firm/Company ’"p‘; o
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P.O. Box 160355 he ¥
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~ Address
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Altamonte Springs, FL 32716-0355
City/State and Zip Code

nickg@e5dev.com
E-mai} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

43714

Nicholas Giovelli at(__ 407 ) 756 2468
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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



'FLORIDA DEPARTMENT OF STATE
Davision of Corporations

August 26, 2009

NICHOLAS GIOVELL!
P.0. BOX 160355

ALTAMONTE SPRINGS, FL 32716-0355
SUBJECT: E5 DEVELOPMENT LLC
Ref. Number: LO8000104433

We have received your document for E5 DEVELOPMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The attached.form must be completed in order to file the document.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your.document, please call

(850) 245-6984. -
Letter Number: 609A00028740

Deborah Bruce
Regulatory Specialist I
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Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314




'™ STATEMENT OF €HANGE 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

liability comi%any submits the }foﬂqwing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

ES Development

2. (a) Principal office address of limited liability company: 210 Jasmine Lane

L On T
" Note: MusT BE STREET ADDRESS) A@m&%ﬂa@ FL 32779

gb) -Mailing address of limited liability company: | K D’i ve (qm—w» L
(Note: MAY BE POST OFFICE BOX) f:\- °. 8oy (G355

L0004 25

4. Document number

1. Name of the limited liability company:

3. Date of filing/registration in Florida

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

. t
Registered Agent: ‘ A \(.LQ[Q S C;:m)( ”I

Registered Office Address: 5 S fe ' i 1“:(90?

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
N \'cliglac. Gioge ([

NEW Registered Agent:
NEW Registered Office Address: A Sesmineg CAnE
MUST BE FLORIDA STREET ADDRESS,
CINJERT.Ya A JFL_33779

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 registered agent will be identical. Or, in the case of a Florida limited
liability cornpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite lia 1payy or as otherwise provided in the amcles.ﬁf organization

or the operating agreement of the ity company ~% o

) 3 ~5 @

y // 2

- e L TiE M
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Nicholas Giovell Mo
Printed or typed name of signee n

gnd agree 1o gct in this capaci@zd fufther e 10
e proper and complete (;Jerfo ce Jty ties, -
age prq;y ed for.in ..

les reiative fo

I hereby qi’c;zfr the appointr}lgr” a;s registergd agent
; all stg

comply with the provisions of ai’ st ; X ;
an am jamuiar w a dcce, poligalions of/m SHjon ays regisiere

Chagpter Og,' S, Or fnﬁ' dopu ing tbv here yrgffect% change in tHe regi, ,e'zred office
adaress, 1 hereby coyfirm j ompany has Deen mmﬁéc,a in writing of this change.

Signature of Rt

rations, P.O. Box 6327, Tallahassee, FL 32314

Division of Co
FILING FEE: $25.00

INHS18 (05/08)




