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COVER LETTER

‘TO: Registration Section -
Division of Corporations

SUBJECT: _ €. L. Beoun Congrgucton Gpovp, 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:

Eric Bpownd
Name of Person
20 B
£-L. Browd ConstgucTion (W‘WY v fo"{-‘:
Firm/Company .%%
%
5]
2063 LaserL ALiex _ Te,
Address ?‘_{:
2%
o
Orvado, FL 22914 >

!

City/State and Zip Code

€L, M. BEown @ GMAIL. com~

E-mail address: (to be used for foture annual report notification)

For further information concerning this matter, please cali:

Egie Beous a( Yo y_2S7- 4394
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:
I:l $25 Filing Fee D $55 Filing Fee & Certified Copy

%5 T ave ze N; Zm
INHS 18 (5/08) * A-PEMY BEUD. sEZ Co g‘z L =R



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2009

ERIC BROWN
3063 KASELL ALLEY
ORLANDG, FL 32814

SUBJECT: E.L. BROWN CONSTRUCTION GROUP, LLC
Ref. Number: LO8000106243

We have received your document for E.L. BROWN CONSTRUCTION Gh (3 ,
LLC and your check(s) totaling $35.00. However, the enclosed document ha

been filed and is being returned for the following correction(s): v
We are enclosing the proper form(s) with instructions for your convenience. ¢

Please return your document, along with a copy of this letter, within 60 days @
your filing will be considered abandoned. =)

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas :
Regulatory Specialist Il Letter Number: 409A00023478

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



. 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
liability comfpany submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _E. L. Brewr ConeTRucTion (:\PDU?, |

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

{Note: MUST BE STREET ADDRESS) 0D ¥asgph Aviey
OBLANSS | Fr 5281

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Tobly ¥AserL  Aviey L
OpLAdDD £ 'sz%xi .
A ' g
n/)q/og L. OB000{00 2 FHA 2 “N\
3. Date of ﬁlfnﬂegistration in Florida 4, Document number 'girl:’, g 4‘:'. :
o=k -— )
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dééﬁ'\%f s®e: m
-0
Registered Agent: et Etz%ﬁ% O
oA Tee ”‘
Registered Office Address: Zodo Exceisior PrIT 2
Svite 200 =1

_MAbG o Wy 537TY

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ERie BEouwnN or E.L. BHrown Consreection
Y (:,(lou? , Lt

NEW Registered Office Address: B0kD E-ASELL AviEYy

(MUST BE FLORIDA STREET ADDRESS)

OELARD O FL_3281%

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 registerecF agent 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 §€ratin eement of the limited liability company.
e

Signaturé 0! a memberoruthorized representative of a member

£\ ?:rwwa

Printed or typed name of signee

I hereby accept the appointme fas registered agent and agree to gct in this capacity. 1 further agree to
complywith t% provisions of all stqtutes relative to the proper and complete feiﬁlrmance of my guties,
and { am familiar wit qmz deccept the obligations of my positjon g reg:s!ﬁre agen{ as provided for in
Chapter 808, F,S. Or, if this dogw}gem is ﬁe:gg iléd to merely rg/fect a Ci agg‘ in the registered office
a at the if iability company has been notified in wriling ofct is chdnge.

Z
Signafure o[ Registerad Adent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 8 (05/08)



