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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2015

ANTHONY C. HEVIA, ESQ.

TRUJILLO, VARGAS, ORTIZ AND GONZALEZ,
815 PONCE DE LEON BLVD., THIRD FLOOR
CORAL GABLES, FL 33134

SUBJECT: E SQUARED HOLDINGS, LLC
Ref. Number: L14000135253

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

Please return 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) 245-6050.

Darlene Connell
Regulatory Specialist 1l Letter Number: 615A00000911

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ¢ 661 ucved HD\C\W\C\S LLC

Name of Corporation !

DOCUMENT NUMBER:___ L\ 40001355 253

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthiony C. Hevie €‘>q

Name of Contact Person

’fvuw, lo , Veweas, Ovie and (onzelez ,LLLP.

Firm/Company

8\€ POV\L{, Ve \,&-O‘V\ P_)\\Id ’n/\..uc\. Qco\/

Address

Covel Geloles , Flovvsdes 22,34

City/State and Zip Code

A revia (PAviylovargas cor

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

For further information concerning this matter, please call:

Antlany C. Hevie ac 308, L3 A5 _AR

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (03/12)
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LIMITED LIABILITY COMPANY
Pursuant to the

1prowsmns of sections 605.0114 or 605.01186, Florida Statules, the undersigned limited liabili
%bn@gs the fol
orida

owing statement in order to change its regxstered office or registered agent, or both, in the
Name of the limited liability company:
2. (a)

STATEMENT OF CHANGE OF REGISTERED. OFFICE OR REGISTERED AGENT OR BOTH FOR

company
L.

State of

£ 66\ waved By nes. LLC
260 5 . Biscuwyme B \lCl-;Uﬂn‘eQ@CD /

Principal office address of limited llldblllly company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Mam', FL - 5312\

(Note: MAY BE POST OFFICE BOX)

3. & /25 [ 1%

Date &f filing/registration in Florida

| qe00135 955
4, Document number
5. (a) fv*\‘c, @c\.\r\

Registered Agent and Registercd Office shown on the records of the Florida Dept. of State

Registered Office Address

‘MUST BE FLORIDA STREET ADDRESS '-_:_-:,_
%200 5. Bocappe Blvd., Onrg RO -

Micamy FL %l?) \
() AV\T.UL\JJ Wi C &-LON , -
Enter name of NEW Registered Agent and/or NEW Re istered Oﬁ'ce add‘{s

1

-
-}

SERL

.....

TVL\/\\\\G \/&xfo,cé_‘: 1 er*\ 2, &QM\QL LLLP
NEW Registered Office Address:

BLS Conie deo leon @‘\Y’l,‘f\a\\d Floovr
Coval Gedo\eS

cg2iud G2 8335k

FL_%3\34

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 changes are made, the Florida 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, 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 artj f organizgti erating agreement of the limited llab}llty compaqy.

G\ c@\

Printed or typed name of signee

Sigrfature of a member or authorized representative of a member

[ hereby accept the appointment as registered agem and a§ree to act in this capaczty I further ee to comﬁly with the
provisions of all siatutes relative to the proper and complele per ormance o rgy duties, and amiliar with and accept
the obli anons of my position as registered agent as provided for in Chaptér 605, F.S. Or, | Ih:s document is being filed
to mere reflect a change m the registered office address, | héveby confirm that the limited liability company has béen
nonfed}‘wim 2 Wée/

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




