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COVER LETTER

TO:  Registranon Section
Division of Corporations

EVIDECO LLC
SUBJECT: _

Name ol Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

CEDRIC POULARD

Name of Person

EVIDECO LLC

Firm/Company

513 NE 189TH STREET

Address

NORTH MIAMI BEACH / FL 33179

City/State and Zip Code

contact@evideco.com

E-mail address: (10 be used for future annual report notilcation)

For further informanon concerning this matter, please call:

Cedric Poulard 786 202 54 43
at { )
Name of Persan Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Bulding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is o check for the following amount:
M $25 Filing Fec 0 8535 Filing Fee & Certified Capy
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LIMITED LIABILITY COMPANY
Florida.

ATATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

-

Pursuant to the provisions of sections 6030114 or 6030116 Florida Statwies, the undersigned limited labiline compam
. Name of the hmited hability compuny:

submits the followmg statenient in order 1o change its registered office or registered agent, or hoth. in the State o1

EVIDECO LLC
2. () _ ()
. Prrcpat office address o Timited liabiliny company Minling address of finuted liability company.
1Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
513 NE 189TH STREET 513 NE 188TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
02/14/2014 L 14000026269
3  Datcof ﬁlingfrrcgtstrmiun in Florda 4. Document number
S () LABOSSIERE, MARC
Repistered Agent and Registered Office shown on the records of the Flonda Dept. ot State:
Registered OMlice Address (MUST BE FLORIDA STREET ADDRESS)
| 1222 NE 4TH AVENUE
| 2a @
FORT LAUDERDALE I135:’:304—1925 ’:&g‘.,
- . . S~ - <
0 o B
CEDRIC POULARD T oo O
(b) . rﬁ‘:}_ (s i
Eoter nanwe o NEW Registered Agent and o NEW Repistered Oftice address: ?-n o)
SEM Repistered Agent and'or REW Rewistered Office address = &)
:;if;ir ;
25 ™
22 5
NEW Registered Office Address: _f':m -
513 NE 189TH STREET
NORTH MIAMI BEACH

4 33179
. FL
If the limited Hahity company is not organized under the laws ol the State of Florida. 1t 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will he identigg
was/were suthory
the articles of |

Or.in the case of a Florida limited Liabiuy company. it 1s hereby confirmed that the change(s)
an attirmative vote of the members of the limited liability company or as otherwise provided in
m or the operating agreement ot the Timited hability company.

Cedric POULARD
{herehv aceept the appointment as regisiered agemt and agree 1o et in this capacine. ! firther agree o complvacith the
provisions of all sianues relative o the pro f ) : (
the vbligations of mv position as r("ur.\furc’(/
to merely veflect o change
natified in writing of thy

Printed or typed nanme of siunee
sor aitd complete pectormance of ary dudies. and 1 am familioe with and aceep
_ agent as provided for in Chaprer 608, 178, Or,
s registereed affice
&l

wddress, T heveby confirne thar the limited

('I/_H'li._s‘ document is being filed
Hliabiline company has been

7. -

vision of Corporationse P.(). Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00

I
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