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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO
5259 COCONUT CREEK PKWY
MARGATE, FL 33063

SUBJECT: EZIPIT LLC
Ref. Number: L10000062193

We have received your document for EZIPIT LLC and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is bethg-
returned for the followmg correction(s): G -;%

S P
We are enclosing the proper form(s) with instructions for your convenience. f’f

M=
Please return your document, along with a copy of this letter, within 60 day§ ot
your filing will be considered abandoned. o

—ed

_,..,‘

If you have any questions concerning the filing of your document, piease caII
(850) 245-6051.

Deborah Bruce
Regulatory Specialist II Letter Number: 113A00018537

www.sunbiz.org

Divicion of Cornoratione - PO BOY 6327 - Tallahaccee Flaridas 32214

LE:1 Hd 219NV Bl



e COVER LETTER

TO: Registration Section
- Division of Corporations

suBJEcT: _E Z\P\T LI (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:

Y2\ 4 %\NW\\'U

Name of¥ erson

Clephany Eru) 10L

Fnrmeompany %
zno oz N
359 Coconh  Creel \0\{,00\4 By D e
Address g o rm
e LY
Margod, L 83063 8% = 7
T ce

J  City/State and Zip Code

For further information concerning this matter, please call:

Tada Melana &9 (539000 ext. 1134
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Fiorida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $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 P[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.
1. Name of the limited liability company: __ & \P\T LLC

2. (a) Principal office address of limited liability company: ‘SEESQ Coconut CWQ\L P‘ij

(Note: MUST BE STREET ADDRESS) .
Yotaa, ¥ 33003

(b) Mailing address of limited liability company: SQSJ (‘OC,D(\\)'} Creey. WUJUU’
(Note: MAY BE POST OFFICE BOX) . . 7
MATOL ; YL SS5063

J
0b |10]|20t0 L 100006 R193

3. Datc 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: \\)L\ ¢ w(\O\'Q \ \!\la\\a L
Registered Office Address: S.Q qu [0( On\)'\‘ f(€'€\; pw
i\f'\avzja-“rr TL <3063

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

NEW Registered Agent: Q"ﬁld SM\ 0

i
NEW Registered Office Address: 5459 (C(.Oﬂ v Creel ‘QJM
(MUST BE FLORIDA STREET ADDRESS) . .
AT FL_33003

J
If the limited liability company is not organized under the laws of the State of Florida, it ig hereby,
confirmed that afer the change or changes are made, the Florida street address of the registéred Difice
and the business office of the registered agent will be identical. Or, in the case of a Floridalimifgd T
ltability company, it is hereby confirmed that the change(s) was/were authorized by an affifmatize vote 0f
the members of the limited liability company or as otherwise provided in the articles of gtganization or==

the operating agreement of the limited liability company. @

4

S

Signature of a member or authorized representative of a member

E-F\d Shoupi

Printed or typed name of signed

[ hereby qcceAJI the appointment as reﬁis!ered agent and agree (o qct in this capacity. I further agree to
complywith the provisions of all stgtules relative to the proper and complete perforinance of my duties,
and ['am familiar with and dccept the ob!zga(mns of my position as reg:s!ﬁre agent as provided for in
Chapter 608, F.S. Or,_if this document Is .ems Jiléd 1o merely reflect’a change in the registered office
address, ! hereby confirm that the limited liability company has been notified inwriting of this change.

BE:l Ry 7
437

A

Signature of Registered Agent

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

INHS18 (05/08)



