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COVER LETTER
¥
TO:  Registration Section
Division of Corporations

i 5t Services, LLC
SUBJECT: Equity Invest Services, L

Name of Limited Lisbility Company
Dear Sir or Mudam:
The enclosed Registered Agentv/Registered Office Change and fee(s) are submitted for filing.

Please resuin all correspondence concerning this matter to the following:

. Heather Glenn

Name of Person

InCorp Services, Inc.
FimvCompany

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 89169-6014
Ciy/State and Zip Code

documents@inCaorp.cam
E-mail addiess: (1o be used for futere annual repost natification)

For further information concerning this matter, please call:

Heather Glenn for InCorp Services, Inc.,u( 702 ) 866-2500

Name of Person Ares Code & Daytime Telephone Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seation
Division of Carporations Division of Corpomtions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Florda 32314

Tallahassee, Florida 32301
Enclosed is 3 check for the following ampunt:

(A 25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)

N1 4o00B27Low 3



-

=
122
[

[§]
-
-

H10003 2713w 3

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR l.}OTH FOR
LIMITED LIABILITY COMFPANY

Pursuant 10 the provisions of sectfons 605.0114 or 805.01106, Florida Statutes, the undersigned limited liability company
;_r_;bm.fr;s the folfowing statement in order to change its registered office or regisiered agent. or both. in the Siate of
“iQ)iada,
Name of the iimited ligbility company; EQuity Invest Services, LLC
(W)

2. (a)
Principal oltice addrcss ol Timited fiabilily company: Mnjling nddress of limited lindllity company:
> FICE ROX,

115 Courtyard Diive P.O. Box 1498

Santa Rosa Beach, FILL 32458

Santa Rosa Beach, FL 32459

L18000214432
4. Document number

1112312016

3. Date of filing/registration in Florda

5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered OfMice shown on the records of the Flonda Depl. of Stale:

13302 winding Oak Court A

Registered OfMice Address (A UST 85 FLORIDA STREET ADDRESS)

Tompa . FL. 33612
(b) [nGorp Services, Inc.
Enter name of (NEYY Registersd Agent aad/or NEW Registered Office addreay:
. g ~
e =71
17888 87th Court North —~". =3
NEW Registered Office Address: ;J: = = "T.:‘
s e e
t. l e
[ B
SRR
Loxahatchee .FL 33470 o B F¥i
: —
ed that afier

-
is not arganized under the laws of the Siete of Floridg, it Istherebyjrgnfirm ;
th= change or changes are made, the Florida street address of the registered office and the business'office of the regigtered
agent will be identical. Or, in the cose ofa Florida limited liability company, it is hereby confirméd that the change(s)
was/were authorized by an aflitmative vgis oh%u& members of the limited liability campany or as#Hherwise provided in

the anic/lgsgi repnization ge-the opel cement of the limited liability company.

& Charles F Mullins, Jr.
A -

Signatdre ut a member Ported o typed name of signec

i ; 't it 1A, f 2 to comply with the
I herebv accept the appomniment as registeredfigent and agree (g acl it this capacity. 1 further agrec t :
provisions of é!! sranﬁ{v relative to the _prr:f)e ‘F amiliar wit gmd accep!
a

and complele performance of my duties, and [ am th an
the obligations of my position g1 regisiéred agen! a provided for in Chaptér 6'5). F.S Or, if this docianént !Sl ein, 1ﬁ!ed
io merery refleci a change in the regisiered o irm that the timited liability company has been
F 1}

ice oddress, [ hareby con
notfied in writing of thisfphunge.
A - rianmat Glaan an behnll of InCorp Sowvicea, Inc.

STETufire 0 @51@ Agent

If the limited liability compan

Division of Corporationse P.(). Box 6327+ Tallahassee, FL 3234
FILING FEE: $25.00
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