000035364

(Requestor's Name)

URAEHR I

— 600258278786

(City/State/Zip/Phone %) 403 14--01020--001 s475_ 00
[JPckur  [Jwar [] mai
(Business Entity Name)
(Document Number) ';-
N =
. = T
: =
Cerified Copies Certificates of Status . v
[@%] ‘-r\
SR
Special Instructions to Filing Officer: 0
(4]
o

e Ralk
Y- -1

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

. EV PASS HOLDINGS, LLC
SURJECT: _

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miriam Katz

Name of Pérson

Vcorp Services, LLC

FirnyCompany

25 Robert Pitt Drive, Suite 204
Address

Monsey, NY 10954

City/State and Zip Code

Mkatz@Vcorpservices.com

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

For further information concerminyg tlus matter, please call:

Miriam Katz 1(845 \ 425-0077
a
Nane of Person Arca Code & Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Regiatration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 3230}
Eunclosed is a check for the follawing_ amount:
4 $25 Filing Fee O $55 Filing Fee & Certiticd Copy

INHIS18 (2/14)



S’l'A’l‘EMEI\I!T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statetient in order to change ity registered office or regisiered agent, or both, in the State of

Flgrida,

EV PASS HOLDINGS, LLC
1691 MIGHICAN AVENUE, STE. 601

1. Nameof the limited liability company:

2. () 1691 MIGHICAN AVENUE, STE. 601 )
Principul office address of limied Iiuhili_'ly company: Mailing address of limited Fability company:
(Vﬂ . 18 . L 5 g - -) . (c: N ![|r !!E- EQ-’"[QE.E‘[CE EQEU
Miami Beach FL. 33139 Miami Beach FL 33139
03/08/2013 L13000035368
3. Date of filing/registration in Florida 4. Document number
5. (@) CORPORATE CREATIONS NETWORK, INC.
Regisered Agent and Regisiered Office shown on the records of the i‘_'lm‘idg Dept. of Sfate:
11380 PROSPERITY FARMS ROAD #221E
itepistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
PALM BEACH GARDENS £L 33410
Véorp Services, LLC i T
(b) - X B
Emer bame of NEW Reglstered Apent snddor NEY Repistered Office nddress: . = :’]
_ R
5011 South State Road 7, Suite 106 v P m
DEW Registered Office Adiress: ﬁ f == (0
: Lo :":_. ,j:_:-
. o
o
Davie FL 33314

If the.limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed 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. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b¢ ampifirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgapizatiogerthieoperating agrecment of the limited linbility company.
..féi/‘“*- Aam'\f KnoApn. Q’«E:SHJQ:"‘)J
7

K3
Signature of 8 member or authorized representative of a member Printed or ryped name of signee

! hereby accept the appointment ay regisiered agent and o gree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complefe performance of my duties, and I am familiar with and accepr
the nbli,n’;a;iuns of my position as regisicred agent us provided for in Chapter 603, F.S. Or, z{ this document is heing filed
to merely reflect a change in the registered office adiress, [ herehy confirm that the limited Tiability company has béen

negfied tn wriling of this change. A
l/ZGﬂO 91/?/:(:9 LgLC, /MW“LU/\?Z@F@/% /}%C/%
/

Signature of Registered Apent/ 7

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

INHS 18 (214)



