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COVER LETTER
TO:  Registration Section
Divasion of Corparations

SUBJECT: %{OHS‘}— CO. l ; U/C/

Nante of Limited Liabibity Company

Pear Siror Madam:

The enclosed Registered Agent/Registered Ottiee Change and 1eels) are submutted for filing

Please return all correspondence concerning this matter to the {ollowing

MOl Lemibey +

Name ol Person

Cohobust ¢, |, Ll

- . ]
Firm/Compuany

o0 Phond @vd SHE 43

Address

Dinollpe feeic FL 335

City/State and Zip Chde

60&%&&&0\ @ givitle CorY)

z-nai | address: {16 be used for futlire annual report nonnication)

For further information concerning this matter, please call

Mithogl Lf;mber% W LD, LE[ §5\5

Arca Code & Davume Telephone Number

Muailing Address:

Street Address:
Registration Sceiion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a cheek for the following amaount:

%525 Filing Fev

O S35 Fiting Fee & Centificd Copy
INHSTIR (2 14y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 6050014 or 60301 16, Floridu Statutes, the wndersigned imied Habitin company
submits the following swarcment in ovder 1o change (s regisiered office or regisiered agen. or both, in the State of Florida,

Lo Name of the limiated labihity compuny: Eﬁﬁ%oug’ (D* ' ! L’Lé
. —~
> o ERIOLE (D |, LLe o EASTCOEF (o Lo LLC
Principal oftice address o limited lability company;

Matling address of himited linhiii(_\' COMPIY
(Neww: MUNT BESTREET ADDRESN) tNote: MAY BE POST OFFICE BOX)

10D fegic BUD te #AYS 100 poric BvD St #FAYS
findlyg el 7. 3375 | Ropllay Peric 7 35Y)

o vlles 0 LAs002041z

. Document number
\
50t ?qub(’ﬁ' mIXW

Regisiered Agent and Registered Ottice shawn en the records of ihe Flonida Depr ot Stae:

PN + L pvpeny

Rewistched Otfice Address (MUST BE ”L()RH).{] STREET ADDRESS)

L9429 (e Kd S )
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oot Lambert -

Enter name o NEMW Registered Agent and‘or NEW Registered Office address: o

=

NEW Registered Otties Address: —_

ZIOh PARKC ByD W, St A43 !
LD |\ VDI \VANE @ <53

Owellps Veeic 220

I the Timited hability company is nat organized under the Taws of the State of Florida, it is herehy contirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent wall be identical. Orin the case of Florida limited Hability company., it is hereby contirmed that the changers)
wasfwere authorized by ¢ of the members of the Timiied Hability company or as otherwise provided in
the articles of organy diing agreement of the limited liability company,

7 —whonuel Lambor
rauthorized r/prc.wm:uiw ara member Prinied or typed name of vignee

[ hereby aceepr the appoinimeni as registered agent and agrec o aot in this capacine, T tarther agrec o u‘nm{){r with the
provisions of all spenies relarive 1 th proper aind complere peeformance of wy dutios. and am Familiar wich ind aceept
the obligaiions of niv position s n'_s:i.\'iw'w/ugwu ax provided jor in Chapter 603, .5, Or, f'/'.'hi‘\" document is heing tiled
to merelv rotlect a Change in the registered ofjice address, L herehy confirm thar the mied liabitine company has béen
neaified inweiting of thix ehange. ’ ‘ ’ |

nattrmative,

signature i’ member

Signature of Registered Agen bf-/'

Division of Corporationse P.0). Box 6327 Tullahassce. FI. 32314
FILING FE: $25.00
INHSIR (21



