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COVER LETTER

TO:  Registration Section
Division of Corporations

) Ecuity Edge LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling,

Please return att correspondence concerning this mater to the following:

Suzanne D. Meehle, Esq.

Name of Person

Meehle & Jay P.A.

Firm/Company

1215 E Concord Street

Address

Orlando, FL 32803

Citv/Sate and Zip Code

tstephan@ecuityedge.com

E-matl address: (1o be used for fiture annual report nonficauon)

For further information conceming this mutter. please call:

Suzanne D. Meehle, Esq. 1(40? ) 792-0790
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registrmion Scetion
Division of Corporatons Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Cirele Talluhassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
5235 Filing Fee 1 S35 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant 1o the provisiony of secifons 605,01 14 or 6050116, Florida Statiies, the undersigned tinired Habilite company
swhmits the folfowing statement in order 1o clunge fis regisiored office or registered agen. or both, in the State of

Florida,

Ecuity Edge LLC

1. Name of the limited Liability company:

2. b}
Principal office address of limited liability company: Mailing address of lmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
1800 Pembroke Pines, Suite 300 1800 Pembroke Pines, Suite 300
Orlando, FL 32810 Orlando, FL 32810
July 8, 2015 L15000117635
3. Date of filing/registration in Florida 4. [ocument number
S () Robert Stephan
Registered Agent and Registered Office shown on the records of the Flurida Dept. of State:
5932 Paxton Court
—
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) r:: o 5"
== 3 ™
A M s — ———
popka FL 32703 25 & 2
1. ,
R ]
Suzanne D. Meehle, Esq. n X AL
(b} —on o
Lnter name of XEW Registered Agent and’or NEW Registered Office address: iy -
ST @
1215 E Concord Street

NEW Registered Othee Address:

Orlando FL 32803

If the limited liability company is not organized under the taws of the Staie of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identicat, Or, in the case ot 2 Florida limited Lability company. it is hereby confirmed that the change(s)
was/were authorized,by an affirmative vole of the members of the limited liability company or as oiherwise provided in
the articles of Grganization or the operating agreement of the limited liability company.

/ \\“,/‘l i ,CV ! ,/:/ N Teresa Stephan

Signature of dkrﬂr'mbcr:\or authonized representative of o member Printed or typed name of signes

a}m'.\' with the
| ! ; ) aerel aeeepr
agent as provided for in Chaprér 603, F.S. Or. if this document is being file.

Isﬁn' adedress. Dhéreby conjirm that the fimited Tiabifine company fas béen

L hereby aceept the appointment as registered agent and agree w aci in this capacitv, | further agree 1o con
provisions of all stantites refarive o the proper aid complete performatce of my dudies, and [am familiar wir
the oblivaiions of iy position as !‘L‘Hf.\'f('."(_’(/ ; ; ST P
10 merely reflect a fhange in the registered o
notificd in wr this change. -

Signature of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS (2714



