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COVER LETTER

T Regisiration Section
Division of Corporations

SUBJECT: (C_- C‘C‘)Dé/ L/E /q U]Z) 5/4 Aé S LL C,

Nanmwe of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are subimitied tor tiling.

Please return all correspondence concerning this matter to the toliowing:

TiJSEPLE O Arigd o14.

Name of Person

ECODRIVE AUTD 5 iy L6

Firm/Company

3/60 sw P57

Address

miaa; 1. 22/335

Cin/State and Zip Code

ECODLIVE 360 @5/‘/4 L. o7

B-mail address: (o be used for future annual report noufication)

For turther informanon concerning this matier. please call:

Jesos (L. S ~rrze, w 305, 30F- 0037

Nimne ol Person Area Code & Davoime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Rearstration Section
Drivision of Corporations Division of Corporations
Clifion Building 7.0, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
Q/SZ.‘_‘ Iiling Fee O $55 Filing Fee & Certitied Copy

INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisicns of sections 6030014 or 60350016, Floride Starees, e wondersioned Bmided abilite company
stthiits the follewing statement in order 1o change i registored office or vegisiered agent. or borh, in the Sware of
Florida.

T 4 ) ) < c
1. Name of the hmited hability company: %‘,’?4/ V t’ 4 [) @ ‘)Klgl [ Q
2w A0 s XST. mumi Fo. 33135

Principal otlice address of limued Tabilies company:
(Note: MUST BE STREET ADDRESNS)

3160 SW FST. miami F 33134
Maling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

/’//'4//2@“/ L 500000 Prao

Prare of filing/registration in Florida 4.

< TESUS L. Ssows

Registered Agent and Revistered ORTce show i on the records of the Floreda Depr, of Stine:

31605W  §ST myame 7. 33135

Registered Offtve Addiess (MUST BE FLORIDA STREET ADDRESS)

\ T

“Document number

P

o GIVSEIPE  COUMRNATA .

Eater mume of XEMW Registered Agent and or NEW Registered Office address:

0G:€ W4 01 Nr Lig2
1

NEMW Rewistered Othioe Address:

2740 S 8 <7

_—_L_*_______“ ' . B3/ =l

It the limited liability company iz not organized wnder the Taws of the State of Florida, 1t 1s hereby confirmed that atier
the change or changes are made. the Florida street address ot ihe registered otfice and the business office of the registered
agent will be identical. Oroin the case of a Flonda Limited lability company, it is hereby confirmed that the change(s)
was/were authorized b&an aflratative vote of the members of the limited Liability company or as otherwise provided in
the articles of u:'g:mi;fhinn OpFthe operating agreement of the Timited lability company.

AL Ve QcﬂrJ //A Sci ol 75>

Signaiure ol a mgtnber or authorized reprosentitise o i member Printed or typed name ot signee

Dherehy aceghr the appointeni as reglviered agent and agree o aed in ihis capaciee. | trier agree 1o comply with the
provisions of afl sqatures relative 1o ithe proper and complete performance of o dudies, and Tam fomilior with and aceep
the abligations of my position as ru:.:i.m'r:'r/u«n'm ws provided for jn Chaprer 605 150 Or, it this dociemens is being fifed
tor merely reflect a change b the regisiered rgf‘ ' '

1 oS L frice address. T horeby conmpirnn thar the limited Tiabiline company has been
notifiy /Tf’r Wi o HW‘W
e 4
Cx il g2 L é -

Sikfatuie of I}G_ﬁ'ﬁcml Agent

Division of Corporationse P.O). Box 6327« Tullahassee, F1, 32314
FILING FEE: $25.00
INHES IR (2 1)




