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CT CORP
_ 3488 Lakeshore Drive, Tallahassee, FL 32312
- 850-656-4724
Date: 02/22/2023 M}J
L A=
Acc#120160000072 e
Name: Ease Applications, LLC
Document #:
Order #: 14796235

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hgujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:'
coes: [ ]

Email Address for Annual Report Notification

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Refi

Amount: $

55.00




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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Standes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida, A

L s Ease Applications, [LLC
1. Name of the limited liability company: pp

JE5 E ROBINSON STREET
2. (a)

315 E. ROBINSON STRELT
(b)
Prineipal office address of limited liability company: Mailing address of Bmited liabilily company:
{Nove: MUST BESTREET ADDRIISS) (Note: MAY BE POST OFFICE BOX)
SUITE 325 SUITE 325
ORLANDC, FL 32801Y

ORLANDO, IF1, 32801

03/04/2013 46-2255907

Date of filing/registration in Florida
. INCORPORATING SERVICES, LTD.
5. (&)

q. Document nuimber

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

Registered Office Address

(ALUST BE FLORIDA STREET ADDRESS)
15340 GLENWAY DR
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Enter name of NEW Registered Agent and/ui NIV Registered Office address B = g
I Ve e
< ™~
- ~o
NEW Registered Olfice Address:

1200 South "me Island Koad

Plantation . 33324

if the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flerida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it1s 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

twf UE?M”@. the operating agreement of the limited linbility company.

@O@E [y A . C/ UMMI R RS
Signature of & member or puthorized Yoprgseytative of a memher

Printed or typed name of signee

1 herchy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duies, and I am ]‘:um'fr'ar with and accept
the obligations of my positien us regisiered ugent as provided for in Chapeer 603, £.8. Or, if this dociunent is being filed
to merely reflect’ a Change in the registered ofﬁce acldlress, [hereby confirm that the fimited Tiability company has been
notified in writing of this chunge.
By: CF Corporation System
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SEAM L. EMERICE, ASSISTANT SECRETARY
Signature of Registered Agent

Division of Corporationse P.0O, Box 6327 Tallahassce, FLL 32314
FILING FEF: 825.00
INHS18 (2/14)
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