Division gfCorporations

/9

rint this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000202646 3)))

H2300026264B3A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Lorporations
Fax Number . (850)617-6383

From:
Account Name . REGISTERED AGENTS INC.

Account Number : 120096000081
Phone 1 {307)208-2863
Fax Number ¢ {855)330-1010

**Enter the email adcdress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o T .

VI LLC REGISTERED AGENT CHANGE e e

- EZ BOOKKEEP LLC =

- B [Conificate of Status “ 0 | ‘
‘ [Centified Copy I 0 | s
i [Page Count i 02 | ) Z

g @ [Estimated Charge | s25.00 | ro

) oI

e

Electronic Filing Menu Corporate Filing Menu Melp

https:/fefile.sunbiz.org/scripts/efilcovr.exe 171



STATEMENT 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 Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or boih, in the State of
Florida.
. . T EZ Bookkeep LLC
L. Name of the limited Tiability company:
2. (a) (h)
Principal office address of limited liability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE ROX,
07/06/2018 L 18000164198
3 Date of filing/registrabion in Florida 4. Document number
5. (a) MAN-BORRERQO, Tat lan

Registered Agent and Registered Office shown un the records of 1the Florida Dept. of Stage:
4827 NW 108TH CT

Regisered Office Address  (MUST BE FLORINA STREET ADDRESS)

DORAL
FL 33178
Registered Agents Inc ol e
(b) 9 g - "23
Enter name of NEW Registered Apent andfor NEW Repistered Office address: =3
7901 dth St N 1 -
v 7
NEW Registered Office Address: -
= -0 .
STE 300 3£
.l - m
St. Petersburg ol 33702 ; o

If the limited liahility 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 strect address of the registered office and the business office of the registered
agemt will be identcal. Or. in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of Qrganimlionfor the operating agreement of the limited Hability company.
- 4
‘io—*‘"yu;, NS AL A
Signature of 4 member or suthorized repfesentative of @ member

Robin Jones

Printed or typed nume of signee
Phereby accept the appointment as registered agent and ugree (o act in this capacity. | further

_ : agree 1o cm_n[ﬂ}' with the
provisions of all statutes relative to the proper and complete performance of my duries, and L am familtar with
the obligations of my position as reyisiered agent as provided for in C}

and accept
wpter 603, F.8.
1o merely reflect a change in the regisiered office address, I héreby crmﬁlrm that the limited Tiabilite company has been
notified in writing of this chunge.

Or, if this document is being filed
D‘K’f"-wé David Roberts

- Assistant Secretary
Signiwure of Regfstered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INHS 18 (2/14)



