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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 7, 2018

HALLIE J BURNETT
ECPRS, LLC

8694 SCENIC HIGHWAY
PENSACOLA, FL 32514

SUBJECT: ECPRS, LLC
Ref. Number: L16000010033

We have received your document for ECPRS, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 918A00025173
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COVER LETTER

TO:  Registrutiun Section
Division of Corporations

SUBJECT: EC P 66 {_,L.C

Name of Lionted Liability Lmupan\

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofee Change and fee(s) are submitted for 1iling

Please return all correspondence concerning this matter o the following:

Hﬁrllir_ﬂ. ELL(ILQ,_;tt

Namie of Person

_qepes LLC

Firm/Compuny

(ﬂ@b{ 6C il HUAA

Address

Dsacoia w7 3asiy

¢ 111\f'5mu and Zip Code

Praseees @le O

F-mail ackdress: (1o be

»d Tor future annual report natification)

For further mtormation concerning this matter. please call:

il 3. B w55, 501~ 875

Namue of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clition Building

2661 Exccuttve Cemter Cirele
Taullahassee, Florida 32301

Fnclosed is o check for the following amount:

§25 Filing Fee

INFISTE (B/14)

eyl e 02 330 8l

Number

.‘\ll.tt Code & Daylime lL]L])hU[lL‘

MATLING ADDRESS:
Repistratton Scetien
Division of Corporations
1.0, Box 6327
Taltahassee, Florida 32314

0 $55 Filing Fee & Cortified Copy



STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 6050014 or 6050116, Florida Stanees. the undersigned fmited Habiline company

Pursuant (o !hc}/
statement in order to change iis registered office or regisiered agent. or hoth, in the State oif

submits the folfowing
Florida.

Name ot the limited liability company: tCPﬁi Z—L C
20 _E(\Pﬂ Ni {.C, {h) . .
Mailing ddd:t\\ ol himited Liabilny company:

Principal OHICL address of limited liability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

§lodd Strpc Fuy
&/ﬁ&w! A H. 2 AL

1) /b L oo Jon3S

Docwment number

e of 11 méfruuslmlwn n Florida

w U I\LM Shades Corpovation a%w 1 Tuc

Registered Agent and Registered Ottice :.]umn un the records ot lhv.. Florida l)(.pl off "sl e

3359 inding Oaks A

Rurlﬁluru( 1 Office Address (MUST ORIDA STREET . II)I)RL.\S;

bupa FL 33400 - Y5
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AT powny
Fl L%
[ -~
\ X = S B
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Inter name of NEW Registered Agent andfor NEW Registered Office address: {.3: i = .
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-S4 Se euie. Huny . E
Voeacnln . 351/

L —

[ the limited Lability company is not organized under the faws of the Staie of Florida, itis hereby contirmed that alier

the change or changes are made, the F lorida street address of the registered otfice and the business oftice ur'ihe registered
be identical. Or. in the case ot a Florida limited lic bility compuny, it is hereby confirmed that the Lhdng__t(_s)
v an lﬂ'n‘m |[i\’(. vote of the members of the limited lability company or as otherwise provided in

agreement of the limitedyhigbibiny company.
1 ‘HM /B,,w Vi MEeR

I xlnlui ol 1‘-pu! name of s gney

agent wil
wash er } uuhuruu.l

[ hereby aceept the'\ggpointment as regisiered agent and agree 1o act in this capacity. | firther agree io cumi)l'\ wiih the
provisions of all siaiuies relative to the proper and complete pertormance of my dutivs. and {am familiar w ith and ace tpr
the obligations of my position as registered agent as provided jor i Chaprer 603 F.50 Or /rlm document is being filed
to myrely reflecia ¢ uugf. in the regisiere r)frcc’ address, [ héreby confirm that the limired tiahilin: company has been

Division of Corporationse P.O. Box 6327 Tulluhassee, FLL 32314

FILING FEFE: 825.00

INHSI8 (2714



