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COVER LETTER

TO:  Registration Section |
Division of Corporations ' .

Ecstasy Studios
SUBJECT:

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

Please return all correspondence cenceming this matter to the following:

_ Zachar v Rohrer

Namce of Person

Ecstasy Studios

Firm/Company

720d__WIrlo Bronson Mermpmin/ Huy (Swite 330)
Address

Kicrmmee, FL 37747
Citv/State and Zip Code

€ Stasy $twdigs LLEC @ gmail. Lom

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

For further information concerning this matter. please call:

_Lachart . a(Xih )y PP7 ~EF0 7R
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
B $25 Filing Fee [@ $55 Filing Fee & Certificd Copy

INHS1¥ (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the /)rm-'f.\'iun.s' af sections 6050114 or 605.01 16, Florida Stanues, the undersigned limited liabiline company

submits the foll

Florida.
Ecstasy Studios

1. Namec of the limited liability company:

2 (@) 7089 W Irio @roncon memorial #uy () 726) W Trlo Bressfn mesoriel

Princtpal office address of Timited Hability company: Mailing addiess of hmited liability campany:
{(Note: MUST BIESTREET ADDRISS) (Note: MAY BE POST OFFICE BOX)
kicimmee, Fl. 39797 Kiteimmet, FL 3474 7
Swite 330 . Swite 3¢
09/22/17 82-2940343
K Date of filing/registration in Florida 4. Document number
3 (a) i S

Registered Agent and Registered Oflice shown on the records of the Flonda Duept. of St

r-~J
Registered OMee Addiess (MUST BE FLORITE STREET ADDRENS) e =
T —
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. (1) e rﬁ
Registered Agents Inc. meh
f -

(b) T = o
Enter name of NEW Registercd Agent and/or NEW Registered (MTice address ;_.J _-_‘ =
m —

7901 4th St N

NEW Registered Otfice Address:

STE 300

St. Petersburg 33702
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made. the Flonida strect address of the registered office and the business office of the registered
agent will be sdentical. Or.in the case of a Flonda limited liability company ., it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the articles of organizatiogor the operating agreement of the limited hability company.

Y  Zeackary Rohrer

or authorzed representiMive ot s member Printed or typed name of signee

Sigttuie o a mem

[ herehy accept the appointment as registered agent and ayree w act in this capacity. 1 further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. énd [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or., if this document is being filed
to merely reflecta change in the registered q_/l‘ ice address. [ héreby confirm that the limited Tiabifity company has ﬁLv'cn

notifjed ¥y piting of this change.
‘%‘{’ H : Eill Havre - Assistant Secretary

Signatine of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISTRL 2 /14

wing statement in order (o change ity regisiered office or registered agenr. or hoth, in the State of
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