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COVYER LETTER

>gistration Section
iviston of Corporations

. ERS Towna & Tansport LLC

Name o{ Limited Liability C$mp‘1nv

r Madam:

sed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

irn all correspondence concerning this matter to the following:

ook EvanS

Name of Person

LG

> Townag +’Tmn8|/)n( +

Jrjp/Company

ox_ 13 23AR5

Address

el Croyd N FL3HTT8
Citv/State and Zip Code

1il address:

ahooCom

otification)

- information concerning this matter, please call:

1 BEvarS wo 0T 834 5087

Name of Person

ailing Address:
>gistration Section
wvision of Corporations
O. Box 6327
tllahassce. FL 32314

iclosed is a check for the following amount:

$25 Filing Fee

14)

Arca Code & Davtime Telephone Number

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monrog¢ Street, Suite 810
Tallahassee. FI. 32303

O $55 Filing Fee & Certified Copy



VIEAT VP LiANGE UP REGISTERED UPPICE UK REGIESTERED AGENT URDUINR PUR
LIMITED LIABILITY COMPANY

of the limited liability companv: ERS Tf)\_ﬁ;\ ﬂf,j
55 E. SemOran Bwd. 7 %Yo Box 783985
Principal office address of limited liability company: Maihing address of timited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX}
> \J;\‘\(‘e,, \5
coka FL 337703

—\Wawer Gacdan, FL24779

o the provisions of sections 605.0114 or 605.0116. Florida Statwes. the undersigned limited liahility company
e following statement in order to change Ulis registered office or registered agent, or both, in the State of Florida.

¥ Sigﬂ§PQ& LLC

0\ 3\ 20w

Date of filing/registration in Florida

L\ 0o 122114
Yoot Evans

Document nember

sstered Agent and Registered Office shown on the recards ot the Florida Dept. of State:

gistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
| A04H BDvalon Rooad

— —
-
e
— -
MO e Gorden L 3HTRTT -
{ ;
T e O
?0\_(12,6\’ EvonsS - ::
er name of NEW Registered Agent and/or NEW Registered Office nddress: GED __
=T
WES £.Seroan Bwd.
MV Registered OfTice Address:
Sunte \S

SSQQ@M@ Ehne L BX]OD

ed liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
changes are made, the Florida street address of the registered office and the business office of the registered
be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wthorized by an athirmative vote of the members of the limited hability company or as otherwise provided in
: ofﬁzat'

/

n or the operating agreement of the limited hability company.
ot afnember or avthorized representative of a member

Qr)blf-% Evan S

ceept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further

Printed or tvped name of signee
agree to comply with the
of all statutes relative to the proper and complete performance of my duties. and f am ﬁ:mih’ar with and accept
ions of my position as registered agent as provided for in Chapter 605. F.S. Or. if this
eflect a change in the registered office address. I hereby confirm that the limited liabiliny company: has been
writin s change.
=

s

e

Registtred Agent

{
v, if this document is being filed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8$25.00



