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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: EPD ’\ Lai\u,\kﬂ\ @LOULQC

‘IIHL ol Limited Liabili

Bear Siror Madam:
The enclosed Registered Ageni/Registered Otftice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter io the following:

Q\ASCU\K 3\_(,‘\ \,\;\L

Name of Person

Lo ol (g LU

B um/(_{:nptmv

_A&B_E.__S’\}d({f\ é&V(eé

Address

—'-""-’_—

\Békﬁ;\-c&‘\(\ R qq >C™

Cil\/Smth and Zip Cade

ST D Bl Ciun

I-mail address: (10 be used for Taiure angual report notifics illnn)

For further information concerning this matter, please call:

g\J\gCu\\J /gﬁ’u \LL a5t 7@59@&{@

Name of Person Arca Code & Dayvome Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corparations Division of Corporations
Cliften Building PO Box 6327
2061 Exccutive Cenier Cirele Tallohassee. Fionda 52314
Tallahassee. Flonda 32301

Fnclosed is a check for the following amount:
01 525 Filing lFec O $55 Filing Fee & Certified Copy

INHSIS (2/14)



STATEM IZN'II' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucant o the provisions of sections 60350114 or 6030116, Florida Staies. the wndersigned fimited Rabilin: company

submits the following statement i order 1o change its registered office or vegistered agent. or both, in the Stare of
Flewicla,

[, Name of the limited liability company: R () if*v\ E%L{_,Jﬂ,x\ ffﬁ(}(k{? LLC_

2.4 (b)

Principal oflice address of Tiited liability company: Maiting address of Bimited liability company:

INate: MUST BE STREET ADDRESS) {(Nore: MAY BE POST OFFICE BOX)

1705 5 O Bud 0% S (cean) Biv
D\eay Beedy £ 3v493 D\ Cracdh €1 % 34y

EATRIE L 14000143 75)

3. Date of filing/registration in Florida 4. Document number
5. () RJ (\/\a ("01 A i le CF\G\}C

Registered Agent and Kegistered Office _\'hm\'n\m} the rcu&'nis of the Flarida Dept. of State:

D9 Bc{“a\ Madineg Q)Lk@"

Registered Otfice Address (MUST BE FLORIDA STRELET ADDRESS)

:';‘ (43

I e

_ |
oo @Qx\-b\f\ R 3IONYT S

(h) P\i (‘lflfu CL tﬁ\—ﬂ{} J{G\cuti e

Fnter name of NEVW Reeistered Avent :mdfr:r\(-'}i\\' Repistered OfMfice address:

105 S Clean %rwu‘ﬁm.’&(r‘ 7

NEW Registered Office Address:

92 O HY 01 KT 61
a4

b

Dj{,\ Ween :é?DQC\E,\t\ L34

i the fimited Hability cc)}m!)n_\' is not organized under the laws of the Staie of Florida. 1t is hereby confirmed that after
the chaage 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 linied labkility company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited hability company or as otherwise provided in

the articles of oreamzition or the pperating agreement ot the limited Ii‘?ﬂéi—g,l_\' ComMpany. R
=) Sithar )y VPPleaake

IR 4y B - T
Signaafe of% member or autharized representitive of a member

Printed or vped nadne uf':&igmj

L hereby uccept the appointment ay regisicred agent and agree (o act in this capacity. | further agree to complywith the
provisions of all starites relative (o theé proper and complete performance of my duties. and 1 umﬁum’/iar with and aceept
the abligations of my position as regisiered agent as provided for in Chapeer 603, .85 Ov. if this document is heing filed
1o merelv reflect a change in the registered office address, I héreby confirm thar the limied Tiabilin: company has héen

Hn!{'ﬁydyug r{i'r/:%

Sigmature of Registered Agent

Division of Corporationse P.0). Box 6327 ‘Tallahassee, FL 32314
FILING FEE: $25.00
NHSIN (214



