Office Use Only

|
(Requesmrsmame) INIH Ill “m lHIIl”l““ll » Ilml ll "” lmumm l”“'“
(Address) :
(Address)
WAL TA~~010536-~009  ##25 (
(City/Statel/Zip/Phone #}
[ pekue  [Jwar (7] mau
o 3
--\\"C'.‘, ® .
z% B
{Business Entity Name) F(:rr-. "
5
Lo -~
Pl 4 -
(Document Number) "({’nc:- =<
o T
men €
+ A
_na
Certified Copies Certificates of Status 1 e
Special instructions to Filing Officer:



COVER LETTER

TO:  Regstration Section
Division of Corporations

ECAG, LLC
SUBJECT:

Mame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submited for tiling.

Please return all correspondence concerning this matier to the following:

Charles K Brown Ili

Name of Person

ECAG, LLC

Firm/Company

2350 Commerce Park Dr. NE Suite #6

Address

Palm Bay, FL 32905

Citv/Suute and Zip Code

chase@ecaglassinc.com

E-mat! address: (10 be used tor future annual report notification)

For turther intermation concerning this matter. please call:

Charles Brown 321 427-8461
at )
Name of Person Arca Code & Davtime Telephone Numher
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Seetion Registration Scetion
Privision of Corporations Division oi Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32501
Fnclosed is o check for the following amount:

525 Filing Fee O 535 Filing Fee & Certitied Copy

INHSTS (2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floride.

5

Name of the limited ability company:

ECAG, LLC
() Chartes K Brown 1l

Pursuant 1o the provisions of sections 6030014 or 6050116, Florida Statutes, the wndersigned limited fiahility company
submiits the following statement in order 1o change s regisicred office or registered agent, or both., in the State of

(b
Principal office address on Timited Trabibty coampany;
(Nete: MUST BE STREET ADDRESS)
455 Genesee Ave

Mailing address of limiwed liability conipans

(Note: MAY BE POST OFFICE BOX)
Indialantic, FL 32803

04/14/2013 L16000074043
3. Date of iling/registration in Florida d. Document number
S ra) Charles K Brown Il
Registered Agent wrd Registered Office shown an the records of the Florda Dept, of St
Registered Office Address (MUST RE FLORIDASTREET ADDRESS)
435 Seabreeze Dr.
: . =]
Indialantic . 32903 “.f’n =
FL =% =) "ﬂ
r2 8 =
Charles K Brown Ili rx;.-a.
{b) A AN |
Fnter name of NEW Registered Agent and/or NEW Registered Office address 'p-a m
(¥ o -
22 2 o
(wa¥¥p) (._l)
Y
NEW Registered Clicr Address: ;“% '}’-
455 Genesee Ave
Indialantic

;1. 32903

11 the limited Liability company is not organized under the Laws of the State ol Florida. it is hereby confirmed that atter

the change or changes are made. the Florida strect 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)
wasfwere authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
[h%i'“s ob orggnigation or the operating agreement of the limited Liability company.

dartficmber ar authorized represeniative of a menhe

Charles K Brown llI
provisions of alf staintes refarive to the pre
the ohligations af my posi

5 herehy aceept the appointnrent as registered aeent and asgeee (o act i 1his capacine. 1 farther a
e 1Y) $Y K k ! . A \

Printed or v ped name of signee
/
1o merelv reflect a change D the regisiered o
Hufl_{h'{[

' ) rec to comply with the
: / wr and complete performance of my duties, and T am famitiar with and aceept
HOM s regisierse u;;cm as provided for in Chapiér 603, 1N, O §{ihis docamient is heiing fifec
WLt guetlNy Cliange,

fHice address, [héreby confirm that the limited liability compean has been
eyftetered Agent

IS182754)

Division of Corporationss .00 Box 6327e Tuallahassee, FIL 32314
FILING FEE: $25.00



