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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l EESOLVE (C‘il“ll"} UM CO'-"-’S-"- Lire CfMEZ OF Criued (ﬂw‘?‘ﬂ, L <
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:

Jepeeey L. Mzier

Name of Person

R%OLUE Covu\mg,..,...\»t Cﬂhp.Sii-l/V(;- C?Mifi’i
. _”' Flrm/Company

- u -

20‘5‘0 N \—\7-'('56_3\'\0:_ Dr\v¢ SUJ’L 'SO ‘ h

Addrcss

/\Jq“@\ es. FL 3404

" City/State and Zip Code

v
14l re solve S5 2 amart. com
\J E-mail address: (to be used for future annual keport notification)

For further information concerning this matter, please cail:

“Jeereer LoMzicse w234 )y 33y -+

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Sectlon R - - Reg13trallon Section
Division of Corporanons .. Division of Corporations
Cliflon Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
+ Tallahassee, Florida 32301 - -

?xlosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fec & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility com}zany submits the P[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: EESO wve Commnmamrer Corwss ey CErTeR oF Coe @ County UL

2. (a) Principal office address of limited liability com.pany: FoD M. Hb-rscs\ﬁu¢ D C.
(Note: MUST BE STREET ADDRESS) oide. V5D

M. peo i 24904

(b) Mailing address of limited liability company: 2090 M. Worseshoe Oeyve
(Note: MAY BE POST OFFICE BOX) Zode 150

NMegice Fr-  BHI10H
L1\ ODD 11H b))

4, Document number

0/ |20

3. Date of filing/registration in Florida

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

Registered Agent: WMze £ Terersy L.
Registered Office Address: 190 I1RTH STeEeET NVE

AhlLes  FC R4120

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: YNZie R,, TJEEFEEY (_ .
NEW Registered Office Address: 3050 AJ. Metsesrpe Deive
(MUST BE FLORIDA STREET ADDRESS) SO\TE (50
NAPLE S ,FL_34/04
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 registered agent will be identical. Or, in the caseof @ Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativ&vote of
the members of the limited liability company or as otherwise provided in the articles of 0rgaﬁﬁzat§g!pr
th:gcmtinwent of the limited liability company.
ture Ol
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Si faembs#6r authorized representative of a member - Qﬁ{;
= IR0
o5& P4 anéeu_r‘l — Hu
Printed or typed name of signee =
N =m
[ hereby accept the appoiniment as register’ed agent and agree to act in this capacity. 1 furth€r agree to
corar(ply with the provisions, of all stqtu eby relative to the proper and complete (ferformance of Jzy iities,
and I am amrgarw th gnd dccept the o _hga_tton of my pos:tlon ay registered agent as provided for. in
Ch 0% F'S. if this document is _e;Zlq fgled to merely rg/fect a change in the registered office
d, firm that the limited liability company has be

en notified in writing of this change.

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

INHS 18 (05/08)




