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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2012

NIYA DIX
1310 SW 143RD ST
NEWBERRY, FL 32669

SUBJECT: E.B.D.GROUP, LLC
Ref. Number; L1000003%805

We have received your document for E.B.D.GROUP, 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}):

A business entity may not serve as its own registered agent. Please designatg an
individual or another business entity with an active registration or filing with—tfjis
office, having a Florida street address identical with that of the registered offi:ég—gaj

s

The registered agent must sign accepting the designation. ' :u?) =
- i

Please return your document, along with a copy of this letter, within 60 days‘ar
your filing will be considered abandoned. . o
g

If you have any questions concerning the filing of your document, pleasegj?pé’ll

(850) 245-6051.

Tammi Cline :
Regulatory Specialist Il Letter Number: 512A00029501

www.sunbiz.org

Nivicion nf Coarnoaratione - PO BOY 8397 . Tallahaccoa Flarmda 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2013

NIYA DIX
1310 SW 143RD ST
NEWBERRY, FL 32669

SUBJECT: E.B.D.GROUP, LLC
Ref. Number: L10000039805

We have received your document for E.B.D.GROUP, 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):

B =
You failed to make the correction(s) requested in our previous letter. e E r,
The registered agent must sign accepting the designation. ?‘5; = e
RN
Please return your document, along with a copy of this letter, within 60 da)fé‘:ér [Ty
your filing will be considered abandoned. =7 =
% @ I
If you have any questions concerning the filing of your document, pleaseXall
(850) 245-6051. 5ToF
Tammi Cline .
Regulatory Specialist Il Letter Number: 512A00029501

www.sunbiz.org



e . ' COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _£.8.0. Gyoup v C
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:

Nl a Wi
! Name of Person
[ 11 ——
Firm/Company :—- r_ 'r: = s,
\ o s
\BD sud \AN® oy - e oz N
Addr
€55 ;;; g__._q[ \39 (::;
=
g F
Newbeyiny B\ 32005
Ci’(s'."State and Zip Code
M s dix @ oyt COnN
E-mail address: (to be used for fhture annual report notification)
For further information concerning this matter, please call:
Mhivia D% at (209 ) 2564-$9L G
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:
=925 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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_ .STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY' '

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[oh’owing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: _ = . % .0, GQoup LLC

2. {a) Principal office address of limited liability company:__ 1202 msus 23 Bryr g

(Note: MUST BE STREET ADDRESS) Ga gy i\ ‘F\ 32 w04
(b) Mailing address of limited liability company: 20 ™MW 23" envenue
(Note: MAY BE POST OFFICE BOX) Gawncsu\e, Tl 5720009
ou LRl ool L 10008034905
_. 3. Date of filing/registration in Florida, .. ... 4. Document number_ . . F;éac:a, E —

P e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Def%."‘f’df Sthte
no
~

Edwin £ Dig
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Registered Agent: | '
' v

- A

Registered Office Address:

) . ' ':."‘ .
- T F

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

NEW Registered Agent:

NEW Registered Office Address:

A

(MUST BE FLORIDA STREET ADDRESS) Nezt TUAE ANOS
Cap vnesy v JFL BA2\Ww0\s

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 a%fnt 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
thec members of the limited liability company or as otherwise provided in the articles of organization or
the gpgratin eement of the limited liabihity company.

A o

Signature of 2 member or authorized representative of a member

whiva Cuviohry Dk

Printed or typed name ol signee

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree 1o
compfy{vith tff_e proyg'?ons of all statufes (elag‘ivg to the pré%qe'r am? complete performance of my duties,
%nd Itam cozgujlcx'a‘sn: Eét!‘!‘cjﬂt -deceplith ?A?_b.llﬁﬂ?ﬂoﬂ ?oég,;ay‘po_su oaj’t.r?gxstﬁre .agertz,tj.as.prp.}udeg 50 ;‘53
ter-608,-F. S.LOFFifthistdocumentyisibeing.filédito.merely reflect a.change in the.registere e
aagigéss.f:l_ hgfebyfchonﬁ_{m'_t, 'c'!t%L e hmtt%d} :a'bgg u agtn WFitingo 1R c.’umg.e}7

nCompany has been-notifie

Signature of Kegittered Agent -
¢

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

INHS18 (05/08)



