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COVER LETTER

TO:  Registifation Section

Division of Corporations

EFRIDGE, LLC
SUBJECT:

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

Please return all correspondence concerming this matier to the ollowing:

Sanford Goldman

Name of Person

EFRIDGE. LLC

FirmfCompany

16518 NE 26th Ave, Unit #402

Address

North Miami Beach, FL 33160

Citv/State and Zip Code I

sandy@efridge.company

E-mail address: (o be used tor Tuture annual report notilication)

For further information concerning this matter. please call:

Sanford Gaoldman (561 - 213-0299
Hl )
Name of Person Arca Code & Davtune Telephone Number 1
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Ruegistration Section
Division of Carporalions Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Cirele Tullahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M 325 Filing Fee 8 8355 Filing Fee & Centitied Copy

INTISER (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
} LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 ar 6030116, Florida Statuies. the undersigned limited liabiline company

submits the following statement in arder (o change its registered office or registered agent. or hoth, in the State of
Florida.
e EFRIDGE, LLC
1. Name ot the himited Tabibity company:
2 () EFRIDGE, LLC (b EFRIDGE, LLC
Principal office address of limited Hability company: Mailing address of fimited linbility compiny:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST (I FICE BOX)
16518 NE 26th Ave. Unit #402 16518 NE 26th Ave, Unit #402
North Miami Beach, FL 33160 North Miami Beach, FL 33160
5/16/2017 L17000108767
3. Date of filing/registration 1 Florda 4. Document number
5 () EFRIDGE, LLC
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
Sanford Goldman
Registered Office Address £MUST BE FLORIDASTREET ADDRESS)
13900 Jog Rd, Suite #203-178
>y S
Delray Beach vl 33160 —T S e
T Teln i ;
ST o
- N
EFRIDGE, LLC I pes
(h) i o
Enter name of NEW Registered Agent and/or NEW Registered Office address: f:;' . o S
=R
| Sanford Goldman S @
(%)
NEW Registered Office Address: ~

16518 NE 26th Ave, Unit #402

North Miami Beach i 33160

[ the thmited hability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or,inthe case of'a Florida limited hability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited Lability company or as otherwise provided in
the articles of organizattonpr the operating agreement of the limited Liability company,

Sanford Goldman

Signatere of a meinber or suthorized representative o member Princed or s ped name of signee

D herehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, and { am Jamiliar with and aceep
the obligations of my position as registered agent as provided for in Chapiér 605, 15, Or, i{'!lu'.\" document is being filed
o merely reflecl a phange g the registered nﬁ‘h'u address. [ hereby confirm that the limitod Tiahifite company has been
neviified inwriting Jefgengo. - ' ’ ’ ’

1

Stgnature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

[NHSIN 2/




