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CAPITOL
* SERVICES

Secretary of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company E

DATE:
STATE:

REP UNIT:

Capitol Corporate Servicas, Ine.
PO Box 1831

Austin, TX 78767

Phone. 800-345-4647 Fax: 800-432-3622
regagent@capitoiservices.com

B/6/2014
FLORIDA

ECLDS, LLC

Enclesed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #25196 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped ccpy in the enclosed seif-addressed envelope. |If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Sheuld you need to return this document for any reascn please send it to:

Capitel Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

13-351107

Capitol Corporate Services, [nc.
Registered Agent Services

Return acknowledgment to:

*

Capitol Corporate Services, Inc.,
PO. Box 1831  Austin, TX 78767
800/3454647



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ECLDS, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

E-mail address: (to be used for future annaal report notification)

For further information conceming this matier, please call:

Myra Simmons at (800 y 345-4647
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
EMS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liakility company
j‘:u_lbngﬁ the following statement in order 1o change its regisiered office or registered ageni, or both, in |
orida. —

State of
1. Name of the Limited Liabih'ry Company; ECLDS, LLC
2. (a) ¢/o Rothstein Kass, Two International Place . ()
Principal office addresa of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) Wote: MAY BE FOST OFFICE BOX)
Floor 23
Boston, MA 02110

12/22/2011 L11000143953
3 Date of filing/registration in Florida 4, Document number
5. (a) Superbiz Registered Agent, Inc.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2761 Vista Parkway Unit E4

Registered Office Address ST BE FLORIDA STREET AAY =
=
&
West Paim Beach L 33411 =
=
(&) Capitol Corporate Services, Inc. -
Entor name of NEW Reristered Azent and/or NEW Regiotered Office addresy '77
s
w0
155 Office Plaza Dr Ste A
NEW Registered Office Address:
Taliahassee JFL_32301

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 busiress office of the registered

-agent will be identical. O, in the case of a Florida limited Yiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ﬁ:rganizati ot the operating agreement of the limited liability company.
- .

gnagiire of a fhember or authorized representative of & member Printed or typed name of signes
I hereby accdpt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisidns of all stanites relative to the proper and complete performance of rgg duties, and I am familiar with and accept
the obligarons of m%gnosmon as registered agent agprow‘ded for in Chapter 603, F.S. Or, ff this document is being fiied
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has téen
nolifigd in writing of this change.

Delanie Case, Assistant Secretary on
behaif of Capitol Corporate Services, Inc.

Divislon of Corporationse P.O. Box 6327 Tallahassee, F1. 3231
FILING FEE: $25.00
INHS18 {2/14)

AL
Signature of Registered Agent




