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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: Ereyold Coost Clvil ConShruthion 1L C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Poadyick Neuilc

Namce of Person

Eonevald Ctoaay-Civdl Consithen A LC.

Firm/Company

14D 0N\ 0% Bueinu e

Address

LRSS

Cliv/State and Zip Code

O (™A

E-mail address: (10 he ustd for hiure annual report notification)

For further mformation concerning this matter, please call:

Patrick Oeayive A (RS0 ) AWSMNRNS

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the Tollowing amount:

d s25 Filing Fee

INHSIs (/1)

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Sirect. Suite 810
Tallahassce, FLL 32303

O $55 Filing Fee & Cenified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 6030113 or 6050116, Florida Statutes, the undersigned limited liahiliny company
submits the following starement in order 1o change (s registered office or registered agent, or both, in the State of Floridu.
1.

Name of the limited liability company:

2. (a) !91)\ N.EoS Vvenua -2

Principal office address of limited habiliny company:

b _LADL N Eadt Avenu e
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company;
Al \
naweo GEe MOS. .  Thoacaa G 3T40ST

(Nate: MAY BE POST QFFICE 80.X)

S!w\zblz,

Date of filing/registration in Flonda

L4000 1T 2.0
1.

Document number

5o O0son wian Bense
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

a0t N. ol Seweinue
Rugislul ed Office Address (MUST BE FLORIDA STREET ADBDRESY)

[l
Th o2 M
=L = =
Pounowmao. it FL_TAAO S TE RO
C o
b PadriCk. N ville s = -
FEater namue of NEW Registered Avent and/or NEW Registered Office address: Lol :": l":?
22 2
]
ADL N cad  Avainudg L2
NEW Registered Office Addeess:

“Panpio Ci-&j

FL_DONOS
agent wilk be identic

If the limited habiluy company is not organmzed under the laws of the Staie of Florida. it is hereby confirmed that after the
change or changes are made, the Floridi street address of the registered office and the business office of the registered
was/were aytherized

the articles of Bfgans

Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Y an affirmative vote of the members of the limited liabihity company or as otherwise provided in
fation or the operating agreement of the limmted hability company.

Senature {t}
I hereh
Provis
the

mber of nuthorized representative ot a member

Gepl thy

Printed or typed name of signee
appointment as registered agens and agree to act in this capacite. | further
hligations of my posit
7 merely-reflecta cha

agree o comply with the
Tatutes relgrive 1o the proper and compleie performance of my duties. and T am ﬁuui/iur with and accept
0 as registered aygem as provided forin Chapeér 603, F.S. Or. i 1his document is being filed
f in the registerced office address, 1 héretn: confirm that the limited liabilin- company has béen
notified in writing s changes ’

sion of Corporationse I".O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 525.00
INHSER (2/14)



