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July 16, 2019

FLORIDA DEPARTMENT OF STATE

EARLYSCORES, LLC Prvision of Corporations

9015 STRADA STELL CT, #203
NAPLES, FL 34109

SUBJECT:
REF: H19C00213728

We recaived your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrcnic £iling cover sheet.

The designation of the registered agent must be at a Florida street
address.

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

If you have any questions concerning tha filing of your document, please
call (BSD} 245-56051.

Stacy Prather FAX Aud. #: H19000213728
Regulatory Specialist III Letter Number: 619aA00014352

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections €05.0) 14 or 60% 0116, Flarida Starutes, the undersigned limited [iabiltty compurny
.L‘u’mqgs the following siatement in order 1o change I8 registered office or registered agent, or both, in tha State q
Seoride.

I. Name of the limited liability company: £27¥Scores, LLC

2. (a) (b)
Principal office address of limited Liabliity cumpany: Mailing address of limited liubility company:
Note; MUST B D {Nte: MAY BE POST QFFICE BQX
8015 Strada Stell Ct. #203
Naples, FL 34109
July 3, 2019 L19000164271
3. Date of filing/registration in Florida 4 Dacument number
5. (a)
Registered Agent and Registered Office shown on the records of the Flosida Depl, of State;
Jacob Bucknheit
E;;s:cmd Qffice Adéreres M, TAD,
9015 Strada Stell Ct., #203
i) L—d
Naples 34108 in =2
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Enter name of NEY Rerigered Agent uwnd/or BEYY Registered Ofice addresy =y 'U": \
| 7R oy
Joseph Buckheit g)_‘ (-‘." 2 G
NEM Registered Office Address: Ty w3
8015 Strada Stell Ct., #203 ;ﬁ 53 =
o S N
m
Naples JFL 34108

[fthe limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes arc made, the Florida street address of the registered office 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 wn atffirmative vote of the members of the limited liability coinpany or as otherwise provided in
the articles cf organization or the operating agreement of the limited iizbility company.
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Jacob Buckheit
Signxture af a member or authorized repreacnutlve of » member

Printed o typed nama of signee
! hereby accept the appointment as registered agent and agree 1g act in this capacity. ! further agres 1o com fy with the
rcu!‘n'o}:—,s nf 4 srafu’?gy relative 1o rhég}urodper gxnd complele pel or.-r?nce of ?gg dud::, and ! am ?nih’ar with and accep!
the obligations ?fm position ar reglttered agent as provided jor in }l?p.rer 5, F.S. Or, i{-’hi_s. ocument is being filed
16 merely reflecl a chunge in the regisiered Sﬁsa address, | héreby confirm thar the lmited liabiline company has been
notified in writing of this change.
Dot B

Signatuee of Registzred Apent

Division of Corporutionse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: §25.00
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