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STATEMENT OF CHANGRE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the undersigned limited liability company

in the State of Florida,

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes,
¢ following statement in ordur to change its registered office or registered agent, or boih,

submizs 1}
EVANS FAMILY HOLDINGS, LLC

1. Name of the limited liubility company:

(b)
Maliing address of Hrmlted labillty campany:
(Neww: MAY BE POST OFFICE BOX)

2. (a)
Principal ulfice nddress of Timited liability compuny:
(Nogz: MUST RE STREET ADDRESS)

1200 §. Leavitt Avenue 1200 S, J_eavitt Avenue

Otunge City, Florida 32763

Orange City, Florida 32763
.' ~ s
/572018 L18000003845 . ‘o
3. Date of filing/registration in Flotida 4, Document number - . . ¢ - o= ;
. T N
0 B&C Comporate Services of Central Florida, Ine. . T -,
Registered Agent and Registered Office shown on the records of lhe Florids Dept, of State: 2 N )
] . N ) : , 3
e e— . < = -:::
. o ol

Regisiered Office Address  (WUST BE FLORIDA STREET ADDRESS) :
T

390 North Orange Avenue, Suite 1400

. 32801

Qrlande YL

Regina Rabitailtz

(b}
Enter name of NEW Reglstered Apent and/or NEW Registered Office address:

NEW Registered Office Address:
390 North Orange Avenue, Suite 1400

‘ FLJ?,SUI

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical, Qr, in the casc of a Florida limited liability company, it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vole of the membors of the Hinited linbility company or a8 otherwise provided in
the articles of organization ar the aperating agreement of the limited liability company.
) E gm‘a :)—E Milton E, Evans, v
Priated or typed name of signee

Signatare of ¥ menfier br authorized represenialive of a member
Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to com {y with the
provisions of all stautes reiative (o the proper and complefe performgnce of r% duties, and [ am familiar with and aceept
the obligations of my position as registéred agent as provided for in Chapter 805, F.&. Or, if this document Is being filed
10 merely reflect a change in the reglstered cﬁice address, I hereby canﬁg{m that the limited liability company has heen
notified Tin vriting of this change.

O:lando

. Al LR
Slgmmr@fnng;stcrcd Agent
Division of Corporacianse P.Q. Box 6327 Tallahassee, FFL 32314

FILING FEE: §25.00
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