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COVER LETTER

TO:  Registration Section
Division of Cotporations

SUBJECT: CEVERIDON TwC WL .C

Name of Linuted Liability Company

Dear Sir or Madam:

The enclased Registered Agent/Registered Oitice Change and fee(s) are submitied for filing,

Please retwrn all correspondence concerntng this matter to the foflowing:

David Par lcett

Name of Person

Be ke Law

Firm/Company

\00sS '\}fh’ncltjg, Ayenue,

Address

Crlandc. FL 32804

Cinv/State and Zip Code

dogricert @l e H \aw- com

E-mml address: (to be used for future annual report notifnication)

For further infurmation concerning this matter, please call:

David Bdriett A 4 4= 94 B0

Name o1 Person

Mailing Address:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Enclosed is a cheek for the following amount;

Xl $25 Filing Fee

INHIS 1S £2/13)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroue Street, Suite §10
Taliahassee. FL 32303

T 825 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Floride Stanres. the undersigned lmired liability company
submits the following statement n ovder to change iis registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: EEV E K l DN TWO LLC
2 (@ 4300 West Lalte Mar oy Bivdy by 4300 \West Lajce NMdry WBigd
Principal ofiice address of imited liahility company: Mathng address of limited liability C(;mpan}t
(Note; MUST RE STREET ADDRESS) (Nowe: MAY BE POST QFFICE B(OX)

’\9\\6\% YOAD XA S E‘v\dg N0 #4415
Lake l\/\c\rg, FLL 3274, Lake Mary . Fu 20704y,

oLlo2]2.c 1 o000z 73

Paté of ﬁﬁingircgislmlionl in Florida a4, Document number

@ _Daved Barkett

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Sune:

20\ ko S""?‘IY\Q__ SV oovest

Registered Offiee Address IMUSTBE FLORIDA STREET ADDRESS)
Thoe!l Flooe 4315
]
Oviando FI_ 2 £0)

‘s

wn

(b)

Erier name of NEW Registered Apent and/or NEW Registered Office address:

L0 belvidae, Bvenue

NEW Registered Office Address: ~

Ciando L 326804

It the limited hability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the busingss office of the registered
agent will be idenucal. Or.in the case of a Florida limited habtlity companv. it is hereby confirmed that the change(s)
wasfwere authorizey by an arfirmative vote af the members ot the Himited liability company or as otherwise provided in
the articles of arganfzation or thepperating agreement of the lited lability company.

ey Nin panris TeNp, S WE

Signaiure of a memher or author zed represeniative of ajmember Printed or typed name of signee

Fhereby aceept the appoinimeni as registered cgent and agree to aci in this capociiy. [ furiher agree o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and { am fomiliar with and accept
the obligations of my position as registered agent as provided for in Chapier 803, 1.5 Or, if thi§ docwment is being filed
to merely reflect a chunge in the regisiered office address. I héreby confirm ihat the limited liability company has been
no{fﬂed inWriing s chapngee-

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEFE: 825.00
INHS S (2710



