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COVER LETTER

?
T

TO:  Registration Section
Division of Corporations

-

EKB@DA. u_C

SUBJECT:

Dear Sir or Madam:

Name of Limited}Liability Company

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for fillng.

Please return all correspondence conceming this matter to the following:

Enn_ Bray

Name of Person |

EFRRopA, LLL

Firm/Company !

B2 lq(0 \/t‘Fq.lm'c! AvE Ste. 20|

Address

. Myes AL 22401
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~ City/Statc and Zip Code
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Q’r@@jimﬁe;ud_mﬁgszmﬁﬁfnfm - (Ozx
T-mail address: (to be uscd for future annual report notification >

For further information conceming this matter, please call:

Enn  Dray

0204, F284I13

Arva Code & Daytime Telephone Number

Neme of Person [

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Exccutive Center Circle
Tallahassce, Flarida 32301

Enclosed is a cheek far the following amount:

€5 Filing Fee

NHS18 (2/14)

MAJILING ADDRESS:
Registration Scclion
Division of Corporations

P.O. Rox 6327
‘Tallahassce, Florida 32314

O 355 Filing Fec & Cenificd Copy
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuani to the provisions a:fsccuuns 605.0114 or 603.01 16, Flurida Staties, the undersigned limited ltabillty company
.}{}bfrggs the following statemens in arder to change its regisiered office or registzred agent, or both, in the Siaie o
orida.

1. Name of the limitcd liability company: -E g‘go DA‘ ! L"L’C

2w (h)
Principzl office address of limited liobility company: Mailing nddress of fimited linbility company:
(Note: MUST AE STREET ADDRESS) (Noter MAY BE POST OFFICE 8O
o viginia pve, steiB ol \A0 viginiq A sE I
. M o —
Yers £ 3370 P, My T 3399
3/21/13 L130000Y 2(, 29
3, Date of filing/registration in Florida 4. Pocument number

¢ o Padmic, (=raqhty | sy

Registered Agent and Registered Office shown on the resords af'the Florida Dspt. of State:

Repistered Office Address (&
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1220 _alcazau— Svenye ce = -
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Enter name of NEW Reglstered Acgnt ond Wﬂﬂ.ﬂw '2‘_’3 o U
* il
Pertnaic Gerqlq{-y_ Sr . om T
NEW Regisierad OMce Address: - -

¥ a0 m'fgimég Ave, St 130
= Myery o 3F0]

if the limited linhility cnmpan!
the change or changes arc made

is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier

. the Florida street address of the registered oftice and the business office of the registered
agent will be identicul. Qr, in the case of a Florida limited tability company, it is hereby confirmed that the change(s)
was/wure authoriz

by an affirmative vote of the membuers of the limited liability company or as otherwise provided in
thu articles of v i n or the operating agreement of the limited tiability company.

Signature of a member or folhorized replyheniative of a member

Printex] or 1yped

e of signee
{ fereby accgps the appointment as registered agent and e {0 oct in this capacity. 1 further agree to comply with the
pmvisié‘ns o) cfz’H .s:a.r?ﬁgt relative (v rheﬁ proper a'gd complele performance of m\‘:’zﬁﬁes. éﬁﬁ I am Jamillar with and accept
the obligatidny of my posiilon gs g g!.sferej enf as pmw'deg  for in Chapiér 603, F.S. Or, g{ this document is bembg filed
to n}gre ang® in the pegisiered office address, [ hérehy conﬂ?'m that the limited Tiability company has béen
noltfied ark. -

ahse P.O. Box 6327¢ Tallahassee, F1, 32314

FILING FEE: $25.00
INIISIR (2/14)



