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COVER LETTER

TO:  Registration Section
Division of Comorations

supgEcr. E9ida International LLC

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

Please return all correspondence concerning this matter to the following:

Djordje Baron Kostic

Name of Person

Firm/Company

17054 SW 85th Terrace

Address

Miami, Florida 33196
City/Stae and Zip Code

george@egida.us

E-mail address: (to be used for future annoal report notification)

For further information concerning this matter, pleasc call:

Djordje Kostic at (305 ) 6060423
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 63127
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassce. Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee 0 S55 Filing Fee & Certiticd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiiciit to the provisions of seciions 68050112 or 6050116, Florida Statuies. the undersicned limited Habiling company

subwnics the jollowing sirement in order o change s regisiered office or registered agent. or b, in the Snae of

Florida,
, e Egida International LLC

fo Namwe of the Timited Lubility company;

2 (a4 8950 SW 74th Court #2259

Prncipal office addeess of Timited Habili conapany: Muailing address ol Timited liabitity company:
(Note: MUST BENTREET ADDRESS) {(Nare: MAY BE POST OFFICE BOX)
Miami, Florida 33156 Miami, Florida 33156

by 8950 SW 74th Court #2259

January 24, 2017 L17000018602
R Date of filing/registration in Floruda 4. Dacument number
5w Djordje B Kostic
Registersd Agent and Registered Office shown on the records of the Florida Dept. of Suate;

9380 SW 170th Path 8-304

Reuistered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
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v an aflirmative vote of the members of the limited liability company or as otherwise provided in
mzafyon ar the operating agreement of the limited liability company.
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If'the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
agent will be
Nuic

the change or changes are made. the Florida strect address of the registered office and the business oftice of the regisiered
\.;L\-’n‘“f’; (v s

ical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

Stgnailngd

Djordje B Kostic
iherber or authorized representaive of & member

Printed or typed nume ol signee
I hereM\ Yiceepn the appoiniment as registered agenr and agree io act in this capacine. 1 fiarther agree o comple with the
provision’ of all sgaiuies relaiive io 1he proper and complere performance of my dutics.
thepoblivarions £ ;[0

ion s registered agent as

( rformanee o dutics and 1 an Jamiliar with und aceept
¢ provided for in Chegrer 603, 1.5, Or, i this document is being filcd
h: registored office address. § hereby canfirm that the limited Tiabiline company heas béen
Sign:uur@l\c 4 Agent
Division of Corparationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTISTR (2 14



