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. COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: ELZ/Scor ,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:

Scoth M. ‘"/{mpﬁ/in

Name of Person

= ;2/:5&:‘7“‘, L

Firm/Com'pany
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City/State and Zip'Code I R .
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Pt CKENSE P Eeq L. @,Q.O/‘.C.Dﬂf\ S
E-mail address: (to be used for future annual report notification) B
For further information concerning this matter, please call:

j Seatt ﬂ{"ﬁl.ﬂﬂﬂﬂ@ at ( ) :} 2 D

Name of Person Area Code & Daytime Telephone Number
| STREET/COURIER ADDRESS: MAILING ADDRESS:
| Registration Section Registration Section
\ Division of Corporations Divigion of Corporations
i Clifion Building P.O. Box 6327
- 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

NMS Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B_OTH FOR LIMITED LIABILITY COMPANY .

) Pursuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com any submits the following statement in order fo change its registered office or registered
agent, or bot in the State of lorida.

1. Name of the limited liability company: ER/S CoT, L
2. (a) Principal office address of limited liability company: A¥XID OnK Ie Joee. (.
(Note: MUST BE STREET ADDRESS) & ug &tu:.e_’, Fl.32563

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 283 Ok Livee Do .
: 3
/-7 -09 LOG 000D 48 7Y
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: KRAMER, LifvAK P4
Registered Office Address: 22 E.Evern Meﬂﬂ’— QL -

> ) P
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Y- 67% . 7‘/1940 BRLO

NEW Registered Office Address: AEr3 ORXA KJD &€ QQ
ST BE FLORIDA STREET ADDRESS,
é% AT e Il 32563

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 registere 5’1 ent will be identical. Or, in the case of a Florida limited
liability company, it is herebg 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 orgamzatﬁ’n

or the operating agreement of the limjted liability company. = 5 11
sl o= S
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Signature of a member or authorized representisife ¢f p member < ™~
T @ TTl
- " o
5Co'ﬁ"ﬁf(7‘14 LPrAR D o = O
Printed or typed name of signee T :;_:‘ C..)

1 herfby accept the appomtme fas registergd agent and agree to C?ct in thzs capacity. I furthér YagFte to
J i e provisions of all st tu re ative to e proper and complete erformance 0 ?Znes

am fami Jar with an acceptt e 0 tto my posn‘ion gtst red agent as pravz eg or.in
or, i t ent ts ein Ile to mere, gjfecta nge th ine regi re office

ter
ng ess, 1 hereby confirm t at t e imited liability company has een noli te in writing 0 t is change

Signature of Registered Agent

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

INHS 18 (05/08)



