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COVER LETTER

T:  Registration Section
Division of Corporations

susrecT: _ L= e 11 eq ainsen b C-

V' Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and Tee(s) are submitted far filing,

Please return all correspondence concerning this matier 1o the following:

iy Neggisson

u&gmc ui Person

E//C'\. /77(_7:}1;&4 LL o

Firm/Company

2000 [<"4cf A, f'L,,. CiF

Address

e

Mot land , L 3275

Cii_\'}Smlc and Zip Code

Cim €9 in Soa @ gma«'/- X

E-mail address: (10 be used tor future annual report noulication)

For further information concerning this matter. please call:

CLIH‘; ij_ /M 50+ a(_ Yo7 y 310

- o410

Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. [F1. 32303

ysctl is a check for the following amount:
J'$25 Filing Fee O $33 Filing Fee & Certified Copy

INHS18 (2/140)



. N F . ' .
R I | t.

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

Pursicunt to the provisions of sections 60350014 or 603.0116, Florida Statutes, the wndersigned limited Hiabilting conmpany:
submits the following statenent n order to chaige its registered office or registered ageni, or both, in the State of Florida.

1. Name of the Iimited liability company: E //e n 1 Z’?/q rNSoa, LL C

20 (w) E”f’\ ﬂfﬂq*:‘lfd/p‘ LLC (h) E//c..\ ﬂv,q,.,qjoq #LLC’

Principal ol'li\.chddrcss ul"ﬁmilcd liahility company: Mailing :1dcfr/c%ol' limied Liability company:
{Nove: MUST BE STREET ADDRENY) (Note: MAY BE POST OFFICE BOX)

1964 Howell Bra.ch RdJ 1964 Howel)l Brad L)
Site 102 S Fe JO2

W,‘A 1‘1:1— Par '</ L 32 7 92 W[A‘h::“‘ P‘"’I(‘/ }:L’ 327?‘_2‘
N feZ 2020 L |2RP020 (1195
3. Déte of tiling/registration in Florida 4. Pocument number
5. (w) Cheis 't;p ke~ 1 €9qg (150"

Registered Agent and Registered Office .\Kl\\n on the records ot the Florida Dept, of Stte:

Registered (MYice Address (MUST BE FLORIDA STREET ADDRESS)

2000 g“v A Ha, i
/’Iq.‘-l"/ahd FL 25278 /

=

{h Cﬂu/:‘;fopk@r f ]l‘;f]q,'nsoo i“‘
/ 7 =

Enter name of NEMW Registered Agent adffior NEW Registered Office addeess: !.,_.:}

LS:0HY €2 43S Uik

1964 JHowgll Brasch R I

NEW Registered Othice Address:

Swite  [02

W;A+€P Pﬁ""‘)L .FL. 527 9 Pa

[ the Jimited Hability company is not organized under the laws of the State of Florida, it s hereby contirmed that after the
change or chinges are made, the Florida street address of the registered oifice and the business oifice ol ihe registered
agent will be identical. Or.inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmaive vote of the members ol the limited hability company or as otherwise provided in

the articlesof organization or the operating agreement of the limited Lability company.
L . .\ '
'fiﬁz. Che ;‘f’oph er  [Megg (e son

L —t . Il . . T v .
Signature of o member or muhnmcﬁfwm\‘c ol'a member Erinted or ivped na signee

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacinv. T further agree 1o comply with the
provisions of all syatutes relative (o the proper and complete performance of nny dutics. and 1 am ﬁmu’h’ur with and accepr
the ubligations of ny position as regisiered agem as provided for in Chaprér 603, .80 Or i this docwment is being filed
1o merely refloct a change in the regisiered office address, T hereby confient thar the limited Tiahility company has been

uu;%;wr!{' 1 of this change.
i. / \
[
Slygnatafe of Regisiered .—\gcnl/ ﬂ

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: 82500

INHS 18 (2/14)



