(Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phaone #)

[]pekur  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ctfice Use Only

TN

200377015862

[
RS

vy 29 2011
8. YOUNG




* ' l’ -
COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: Ereqden LLC

Name of Efited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Z_//‘Zéibéﬁ/) O{Vehﬂ-/

Name of Person

E recer) . L

— lpe
Firni/Company

§220 27 /e rJ

Address

< fetertvwe 33710

City/State and Zip Tode

Eausd pele ©6mail-com

E-mail address: (1d be used Tor Tuture anneal report notification)

For further information concerning this matier., pleasce call:

Elizabeln (drevee o 901, §91-3659

Name of Person Arca Code & Daviime Tu"lcpimnc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the tollowing amount:
Qé Filing Iee 0 8§55 Filing Fee & Certilied Copy

INHSIS (2/14)



STATEMENT '()F CHANGE OF REGIST RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stanes, the undersigned limited Nabilite company
submits the following statenient in order 1o change its registered office or registered agent, or both, in the State of Florida.
1, Name of the limited lhiability company: L 1/546’/"\ C '(‘C'

° Id

2 S’ZZO 27{4/]M /\/

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRIISS)

3L Lebershury £ 23710

(b}

Mailing address of hmited Habiiity company:
(Note: MAY BE POST GFFICE BOA)

(/22!

Date of filng/regisiration in Florida

4.
5. Ga) vz Covy Iadafpcﬂ%/cﬂ

Registered Agent and Regisiered Office shown on the records of the Florida Depi. of State:

IS ofticie Aoz DI /\’ipﬁm///ﬁ‘t//&éﬂss'eegfz/o

Registered Office Address  (MUST BE FLURID,T{ STREET ADDRESS)

Document number
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1

. FL

(b) L, 2(5/5-{]”? (fremi— -

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

$o20 277 e M |

NEW Registered Office Address:

Sq[’f )Qf,f&’j/gau’ﬁ b 237/0

If the linnted Bability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered ofTice and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited Habiluy company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of prganization or the gferating agreement of the limited hability company.
-~
ol Jho Elizabetin U renc
Signatfl’r{oh?c{nbcr or authorizedrepresentative of & member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all siatwes relative to the proper dnd compleie pevformance of my dwics, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided [6r in Chapér 603, F.S. Or, if this docwment is being filed
to merely reflect a change in the registered 0]7."('(’ address, I hereby confirm that the limited Tiability company has been
natified inwriting of this change.

< P
Sl e bl Ly

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tuallahassee, FL. 32314

FILING FEE: §25.00
INHSES (2714}



