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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2013

MARY WALSH
370 CENTERPOINTE CIRCLE SUITE 1136
ALTAMONTE SPRINGS, FL 32701

SUBJECT: EAGLE CREEK COMMERCIAL HOLDINGS, LLC
Ref. Number: L13000110094

We have received your document for EAGLE CREEK COMMERCIAL
HOLDINGS, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 213A00025105
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

Eagle Creek Commercial Holdi

ngs, LLC

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee 4

Please return all correspondence concerning this matter to the following:

Name of Corporation

113000110094

Mary Walsh

re submitied for filing.

Namc¢ of Contact Person

Emerson International, |

NC.

Firm/Company

370 CenterPointe Circle St

lite 1136

Address

Altamonte Springs, FL 32701

City/State and Zip Code

mwalsh@emerson-us.cof

M

E-mail address: (to be used for future annual rep

For further information concerning this matter, pleasc call:

Mary Walsh

at{

407

nrt notification)

1332-4480

Enclosed is a $35.00 check made payable to the Department of State,

CR2E045 (03/12)

Name of Contact Person

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

Street

& Daytime Telephone Number

A ddress:

Amendment Section

Divisign of Corporations
Cliftor Building

2661 Hxecutive Center Circlc
Tallahq&ssee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comipany submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Eagle Creek Commercial Holdings, LLC

2. (a) Principal office address of limited liability company: 370 CenturPainta Circe. Suite 1138

(Note: MUST BE STREET ADDRESS) Altamonte Springs, FL 3270

(b) Mailing address of limited liability company: 370 CenterPoints Gircle, Suite 1138

{Note: MAY BE POST OFFICE BOX) Altamonte Speings, FL 32701

08/05/2013 1130001 10094
3. Date of filing/registration in Florida 4, Document humber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Kathayn Smith

Registered Office Address: 370 CenterPointe Gircte, Suite 1136
Altamonle Sprngs, FL 32701

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mary Walsh
NEW Registered Office Address: Emerson intsmationay, inc.
(MUST BE FLORIDA STREET ADDRESS) 370 CentarPointe Circla, Suite 1138

Altamonte Springs JEL 3270

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or Chféges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is 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 the articles of organization or

the operating agreement of the limited liability company. - o
Signature oF a member or anthorized represemtative of 4 member _“”:

» -\J
Jonathan Clabar -

-

Printed or typed namc of signee B

1 hereby accept the appoiniment as registered agent and agree (o gct in this capagity. 1 further o rr;{é o
f % )fe proyfp-ﬁrs ofea'y stqtule, ref ge prc‘)g[;e.r am? complele igfflgr ancj'Zo, my éungs,
I

with | aliv
ar fo]’gm g‘ miliar Wéf a i_ac ep! the obligation g/ my positlona registered agenf as rgv;deg or.in
(.ngter &, £ S. Or :ﬁ ks o mﬂen_t is ,eiﬁ iléd to mere yrsjf;zclaq arygg in the r gf:sr re o_[ﬁce
address, I hereby confirm that the limited liability company has Been notified’in writing of this chinge.

de@)yl MOSIA
ignature o istered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



