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COVER LETTER

TO:  Registration Section -
Division of Corporations

¢

SUBJECT: 'E‘Q' Pl Lenpoahias LU /CMSCOF Q—CQKS\C“CA

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 concerning this matter to the following:

casan  Lano

Name ot Person

€L s Lenpuarians UL

Firm/Company

2R Flonda Mondn foad Ry

Addrest

Lake wort, Flonida 344

Ci'ty/Smlc and Zip Code

R\ A @ gna- ot

Z-mail address: o be used for future annual report notiftcation)

For turther information concerning this matter, please call:

cAon oo at {56\ y_224 - 630y

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of’ Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosced is a check for the following amount:
XSZS Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)

Mgent



STATEMENT OF CHANGE. OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 6030116, Florida Stanues. the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent, or both, in the Stare of Floridu.

I.  Name of the limited Lability company: E_ & Q{DS ‘LC(\O\)C&OI\S U—-(
2w 2388 flondda Moy 84 289 Sonda Yorgp L4
Principal otfice address of lumited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
* M, laheuoWa FL Y A2 larewpnin L 344

\ofialiony LRoooL 6 A
4. Document annber

Datc of filing/registration in Florida

3.

5. () é[):\(\SO ‘1—\0‘\0

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

31 S0 W SU, W6 Teboole fines £ 33004

(MUST BE FLORIDA STREET ADDRESS)

Registered CHTice Address

gevrbnotte,  ines FL_3302Y

chson  Lang

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

S1:¢ Hd 61 Wyr 1202

J

2381 flonida. Nonp Lond

NEW Registered Office Address:

* WY
Lo FL_ 3344

It the limited liability company is not organized under the Faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect 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)
an affirmative vote of the members of the fimited Liability company or as otherwise provided in

wias/were authorized b

the articles of orgfi Zawn or (Rt operating agreement of the limited liability company.

__Eovon Ny
Printed or typed name of signee

Signature of a member or authorized representative of a member
{)l’_ vowith the
v and aceept

[ hereby aceept the appointment as registered agent and agree to act in this capacity, | further agree to com
provisions of all stanuies refative o the proper and compleie performance of my duties, and Iam Jfavilior wii

the nbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, rf this document is being filed
a ] g_/}i(:e address, T hereby confirm that the Limited Viahiline company has Roen

ta merely reflect a Change in the registered ¢

nettfied in writing of this chuange—
4
[ =

Signature ot Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEFE: $25.00

INHS1S (2/149)



