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COVER LETTER
& , ¢

TO:  Registration Section
Division of Corporations

SURJECT: e 2 Woryw . L.L.C.

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Regisicred Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

(olLeTTE [ ERICSSON

Name of Person

e / Worx L. L.C.

l"irm/Cun'n{mny

\ 3] Willety CF.

Address

Punta Gorda  FL 33950

City/State and Zif) Code

Collette . e 2 Worx @amm‘)- Corv

t-mail address: (10 be used for future annual report notification)

For further informatton concerning this matter. please call:

Colledte. Ecicsson,  «(941 ,_ 40D- 7442

Name of Person Arca Code & Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Mvision of Corporalions Diviston of Corpurations
Clitton Building P.0O. Box 6327
2601 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
XSES Filing Fee 0 8§55 Filing Fee & Certitied Copy

INHSIES (2/14)



LIMITED LIABILITY COMPANY

Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

submits the fm’/

owWing
Florida,

F)
1. Name of the limited hability company:

e 2 Worx L. L.C.

rovisions of sections 603.0114 or 605.0116, Florida Stattes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or hoth, in the State of

Principal office addréss of limited liability compary:

2 (@) 1367 Witle+ G+ Punta Gorda AL 339560 _ 12367 \Willet G

{Note: MUST BE STREET ADDRESS)

(Nagte: MAY BE POST OFFICE BON)

J—

. : Fl. 3395
Muiling address of Timited liability company:

L]U\‘\f 17

2017

Difte of ﬁlin;_zﬂ‘cgislrmion in Florida

Li7000152 19
4,

Docement number
5. @ _Unifed Stafes Corpnnxhkn1.Aaen+€; Inc.

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State;

12302 ‘Windina Oak Couct
Registered Office Address

(MUSPBE FLORIDA STREET ADDRESS)

v B
- 8 3
. n = @f‘
apa, CFL 33 CQ ( 2’ [r:‘:“ % it
I A
v _ Colletre T Ericsson 22 7 m
Eater name of NEW Registered Agent and/or NEW Registered Office address: ?291 = O
M W
. __r‘_; Mo
1307 Willet Ct. °E 9
NEW Registered Oflice Address:

Funta Gorda

Fi_33950
If the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.
t

Signature of a meanber or authorized representative of a member

ColLeTTe T. ERICSSON

Printed or fyped name of signee
P hereby accept the appointment as regisiered agent and agree to act in this capacite. ! further

) tgree to compiy with the
provisions of all siatutes relative 1o the proper aitd complele performance of my duties, and | _t.rm_]‘?:milfar with and uccept
the obligations of my position ax registered ugent as provided for in Chapter 605, F.S. Or., if this document is heing filed
tor merely reflect a Change in the registered o_ﬁ?c:e address. | hereby confirm that the limited Tiability company has been
notified in writing of this change. ’ ’

&
5//( odden

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHS13S (2/14)



