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COVER LETTER
TO:  Registration Scction
Division of Corporations

Ezri Martin Investments LLC
SUBJECT:

Name of Limited Liabilityy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing,.

Picasce retum all correspondence concerning this matter to the following:

Jewel Bridgeman

Name of Person

Ezrn Martin Investmenis LLC

Fiom/Company

1131 Emerald Dunes Dr

Address

Sun City Center, FL 33573

Citv/State and Zip Code

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

For further information conceming this matter. please call:

Jewel Bridgeman 813 495 9511
at( )
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
Q) $23 Filing Fee E/SSS Filing Fee & Certified Copy

INHSIS (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF

a _ LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603 0114 or 603.01 16, Florda Satiies, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Ezri Martin Investments LLC
1131 Emerald Dunes Dr Sun City Center,

Ilorida.

Name of the limuted liabtlity company:
1131 Emerald Dunes Dr Sun City Center, FL 3
2. (@) (b)
Principal office address ol Hinited Labilitv company: Maihing address of limited Lability company:
(Nete: MUST B STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
February 27,2017 L17000044996
3 Datc of filing/registration tn Flonda 4, Document numbecer
Jewel Bridgeman
5. 4a)
Registerad Agent and Registered Office shown on the revords ot the Florida Dept. of State:
1404 Compton St Brandon, FL 33511

(MUST B FLORIDA STREET ADDESS)

Registerad Office Adedress
. FL
(b) TN
Enter name of NEW Repgistered Agent and/or NEW Registered Office address, :: N c'.E'
1131 Emerald Dunes Dr Sun City Center, FLL 33573 A .
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NEW Registerad Oifice Address:

1131 Emerald Dunes Dr

Sun City Center b 33573

[f the hmited hability company is not organized under the laws of the State of Flonida. it is hereby confinmed that after
the change or changes arc made. the Flonda street address of the registered office and the business office of the registered

1gent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited Liability company or as otherwise provided in

perating agreement of the himited liability company.
Jewel Bridgeman

Printed or tvped nine of signee
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lative to the proper and complete performance of my dutics. and [ am familiar wit (
ent as provided for in Chaptér 605, I<8, Or. if this document is beinﬁs;ﬁ/cc

ice address. | herehy confirm that the limited Tiability company has béen
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Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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