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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E\Omu\* P(ﬂoea.[ PlLLC

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 matter to the following:

Phyllis  Alexande

Name of Person

Elequert Appeal, PLLC

F]rm/COmpany

287 Wattrmitl Deve

Address

Orunge fark F 3202

City/State and Zip Code

¢ loquend apgeat © gmail. com

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

For further information concerning this matter, please call:

Panlete M. Tones a4 T T-4523

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(). Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee {5555 Filing Fee & Certified Copy

INHS18 (2/14)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

visions of sections 6035.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

Pursuant to the lpro
statement in order to change its registered office or registered agent, or both. in the State of

submits the following
Florida.

1. Name of the limited liability company: E loqutél\k AW@‘-’{ { OLLC-

2. () 20087 Wotermitl Onve b) 68T Weskerm, \L Yrive
Principal office address of limited liahility company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
Ovounge, Posk, L 32072

O(Mg(, Porrie , - 52012

‘ Eﬁﬁ& |o]oa fts’ L 150b0o{72222
_ 3 ) / | 4. Document number

Date of ﬁling/reg{stration in Florida

5. @ _United States locpocation Agepts, Tnc
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
1329 Wiading Oaks Gurt Suite A.
Registered Qffice Address (MdST BE FILORIDA STREET ADDRESS)

iy

(&M\,pa L 3%k |2 Trs i
! o e
hE g
- .
(b) pwu,lc ke M. Jones oS
Enter name of NEW Registered Agent and/or NEW Registered Office address: f:; = : e
oy~ :
re ... ———
o= i
ol 29 A( nct o CDU./—" [l I '
NEW Registered Office Address: e e w :
g &

Qacksonyi (le FL_BZ24+

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 articles of organization or the operating agreement of the limited liability company.

| _ P hgl ks _Alexandder
Signatuggfof a member or authorized representative of a member Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am j%rmhar with and accept
03, F.5. Or, if this document is being filed

the obligations of my position as registered agent as provided for in Chapter . O, if this
to merely reflect a change in the registered office address, I hereby conﬁlrm that the Limitec Tiability company has beéen

notified in writing of this change.

Signature of Registered Agent

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

INHSI1E (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of
Florida,

f.  Name of the limited liability company: Eloqbka* APM, pLLc
2. () 227 Wodeqmitl Onive by 68T Woskerm, \ | Vrive

Principal office address of limited liability company: Mailing address of limited Hability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}

Ortage Poce, i 22072 Ovonge, Pock, A 310772

et Jooa |ic L 15000072823

- - T -
3. Date of filing/registration in Florida 4. Document number

5. @) _Umited Stoates logpocation Agepts, Tnc

Registered Agent and Registered Office shown on the record$of the Florida Dept. of State:

13393 Winding Poks Gurd Suite A .
Registered Office Address [MC{ST BE FLORIDA STREET ADDRESS)

TMN?D» L 32618
(b) pml{,’r\"& W\, Jones

Enter name of NEW Registered Agent and/or NEW Registered Office address:

vd

o o

- LT v

1025 Avoncio (ounrsd Zr 8
NEW Registered Oftice Address: éﬁ';— —_—
B O
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Jacksony, (le JFL__ S22yt 2 e

1 =

=
[f 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 articles of organization or the operating agreement of the limited liability company.

. 0Leranote, Pi\\{ilt‘&‘ Mescanddor

Signatudot'a member or authorized representative of o member Printed or tvped name of signee

[ hereby acceplt the appointment as registered agent and agree 10 act in this capacitv. I further agree to comply: with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famr’ﬁar with i accepr
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered ojg ice address, I hereby confirm that the limited liability company hus béen

notified in writing of this change,

ol

——

Signatwure of Registered Agent

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

INHSIS (2/14)



