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COVER LETTER

TO:  Registration Scction
Duvision of Corporations

SUBJECT: EW\?\\(J\, Tl O\V\d Q,Q,W\Oéﬁ\\m U

Name of Limited Liabiliy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Headn g Badas

Name of Person

Egmpw_g___g 2 o Eomnmodel w\q, LLC

Firm/Company
510 Bvoad ST
Address

YAt FL 2715710

City/State and Zip Codc

A at uor\aye s 0L qong | cown

E-mail address: (to be used for future annual repoft notitication)

For further information concerning this matier, please call:

H-QQH/\LV HC\\LQS‘"(QQO) K\l -5 \7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the fellowing amount:
O $25 Filing Fee P\ $55 Filing Fec & Centified Copy

INHSI8 (2/14)



STATP},MEN;F OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned fimited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Flarida.

1. Name of the imited liabitity company: 'EW\‘[‘?;\ V“J_:J\’\\Jz_ Qfd &JL VV\OA JL\ i VLGS‘u L,L
2. {a) e A A \\ LLL(D)

Principal oflice address of limited hability company:
(Nore: MUST BE STREET ADDRESS)

SO Rvpad ST
wAton, BL S0

-2 - LONK LYBTCOONST (O3

3. Date of filing/registration in Florwda 4.

5. (a) @'\'\\ KAV

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

Cuastare A Aoousts e

chistcr&l Office Address  (MUST BE FLORIDA STREET ADDRESS

3030 M. Qecey Powtt Ve STE (SO A
Aoy e Ten =

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

Document number

=L E‘:D
3
i s~y X -y
w o oty Yaues ESIE-
Enter name of NEW Registered Apgent and/or NEW Regis\ered Office address: :, E.- 8 ""'"-
Erapire. Te amd B opnned WGy | LLC e 5 O
NEW ch‘iSlcrcd Ofice Address: ’_: “1 u
=M o
S37V0 Byoad SU. =

AN L ALS0

If the limited hability 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 Flonida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida himited hiabitity 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
the articlgs of organization or the operating agreement of the limited liability company.

{ mefb (’}:\d

Signaturf of a member gbauthonized representative of a member Printedlor typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o co

i1 mply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am jamiliar wi{f and accept
the obliggtions of my ppsition as peglistered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to memelreflect a cha

i ec tistered office address, I herehy confirm that the limited tiability company has been
gkl ih writing of t

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



