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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

EATON FAMILY ASSETS, LLC
6331 E MONTECITO AVENUE
SCOTTSDALE, AZ 85251

SUBJECT: EATON FAMILY ASSETS, LLC
Ref. Number: L12000139063

We have received your document for EATON FAMILY ASSETS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatery Specialist I Letter Number: 924A00016352

ruo 008 2074

www.sunbiz.org

iwvicinm af Crornarasinrnze - PO ROY R397 _Tallabhacens Flamda 397314



L]
- . T . ce W
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

[, Name of the limited liability company: _}E /Q(TOA) ‘ W L AJSET"[ LLC

2. (a)

(b)
Principal office address of limited l1abilitv company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
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Registered Ageni and Registered Gtfice shown on the records of the Florida Depi. of State:
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Flonda, i1 1s 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 dentical. Or, in the case of o Flonda limeted habihity company, it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organization or the operating agreemend of the limited liability company.

My fro D Mhvey anivva EAToN
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ngn;mily(mcmbcr or autherized representative of a member Printed or typed name of signec

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. [ further agree (o C‘O{H{J(‘_ vaith the
provisions of all statiies relative to the proper and complere performance of my duties, and { am familiar with and accepi
the obligations of mv position as rc'gisterc’(/ agent as provided for in Chaprer 603; F.5. Or, ;frhi.s' document is being filed
ro mevely reflect a change in the registered o]g' i

1o 44 N ice address, [ hereby confirm that the limited Tiability company has been
notified in writing of this change.

My o

Signature of Rtgistered Agent
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