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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuomt 10 the provisions of sectiuns 608,416 OR 608,508, Florida Swtutes, the undersigned
limited tiakility compeny subniits the following statament in order 1o change its vegistered ufffee or

registered agém, or borh, in the State of Florida.
1. Name of the limited liability company: EYAKQOL-USA, LLC rr._-j-_',‘:. %
2. (1) Principal office address of limited liability compuny: :1;;'::;; :&_‘ "}'}
601 Herltnge Drive, Suite 405, Juplierc FL 23458 ;“3:% N
() The mailing address (if different): | Same 2‘5’.‘ E '
3. D of filing/registration in Florida: __Ney. 82010 . %5 5 t:.ﬂ'
4. Document number; L10000] 16518 E;z ?
5. {n> Registored Agent and Registered Office shown nn the records of the Florida Depurtment of
NEAL Services, Tnc,, 2731 Executive Park Drive, Suite 100, Weston, Fi, 33331

State: h
(1) Name of NEW Regiztercd Agens and New Registered Office Address;

{ iter, F1. 33458

EVAKO()L ['J-SA/,}@
; _ D&i‘ wd Levige

avid Levine, Authorized Representative

-
1 herehy aceepr the appeininment o registered agent and agree (o oot in this capacity

1 further agree 1o comply with thi provistons of all sietutes vedative to the praper and complete
performance of my duiivs, and | am fumitivr with and accept the obligation of my position as regisiered

agent. Or, if this document ks being filed mersly to reficct a chunge in the registered office address, 1

g fmfrm/t?;r nygm cition has been notifled In weiting of this change.
i e w7/ QT 1P
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