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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

SHAWNA HAGER
1802 NE 23RD DR
JENSEN BCH, FL 34957

SUBJECT: E-C. A.P.S DIRECT, LLC
Ref. Number: 118000132639

We have received your document for E-C.A.P.S DIRECT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 420A00003427

www . sunbiz.org
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COVER LETTER
TO:  Regisiration Section

Division of Corpurations

SUBJECT: E-CAPS Direch, Ll

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspendence concerning this maiter to the following:

Ohawne Haaeg

Name of Pers

E-CAYS pieeck \\NC

Firm/Company

BOA Pt 23 Drive

Address

Jensen Beach, f 3495+

City/State and Zip Code

5]/\616\2'1'@ ecaps. dire Uy

E-mail address: "o be used for future annual report notification)

For further information concerning this matter. please call:

%‘,hqwﬂ& HQQ\QL at ( ’7'?3« ) 8(9\' \3 Q-;)\

Name of Person

Area Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

Fnclosed is a check for the following amount:

0 325 Filing Fee O $35 Filing Fee & Certified Copy

INTESYR (2/14)



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

Purswant to the provisions of sections 603.0114 or 603.0116, Florida Stattes, the wndersigned limited liability company
submils the following statement in order to change its registered office ar registered agent, or both. in the Stene of Florida.

1. Name of the limited lability company: E’Q— A P S D-\ e (—\‘ J LLS

&£D . .
1802 Ve 23*° Drive o _ 1802 w8 235 Drive
Mailing address of limited Hability company:

2. ()
Principa ollice address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

(Newe: MUST BE STREET ADDRESS) -
Jensen beach, £ 29957 Jensen Beack £ 34157

05 123 [21¥ 15000132 639
4 Document nuimber

Date of filing/registration in Florida

3. .
s Unren StakeS Corporaron Aaents, Inc.
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
55 S Semoran BLVD
A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ! ?‘ g
. = ..
outte 3L TSR
Q- I A
OF\QA.OC' 1L 3382;‘ A
| L. m
(b) Oroeng L fHeaer P
Enter name of SEW Registered Agent andfor NEW Registered Office address: — _r-_ (':"
=
o

1302 8 2370 VDerve

NEW Registered OfTive Address:

SE{)D&I@ ’%fﬁd’k  FL 3‘1%5‘7”

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

5 of organization of the operating agreement of the limited liability company.

the art
\] oL / INLY Ohawne L HC\_‘iQf
Printed or typed naihd ol signee

Sigfdiuce ol u member or uu'!li:rig’d sepresentitive of o member
ed agent and agree 1o act in this capacity. 1 further agree (o comply with the
er and complete performance of nty dwties, and | am familiar witin and accept
1gent as provided for in Chaptér 605, F.5. Or, {[[hr_.s‘ document is beiny jited
ice address, [ hereby confirm that the limited liability company hus been

F hereby accepi the appointment as regisier
provisions of all starutes relative 1o the prop
the obligarions of my position as regisiered ¢
to merely reflecta change in the registered o

natiffed in writing of !/ziy‘hcmge.

Sigualn{Vl'chinlcred e'\gc:n[. '/ ﬂ
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS T8 (2014)



