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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: e RA Air XxANDEL Anp CompAnil LL L.
Name 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 correspondence concerning this matter to the following:

Dag kN C, IM,ee£R

Name of Person

=7z > 8 / Crpep L
Firm/Company
Address

T-Q/V]P»ﬂ’ Lo orkipa 33,0 (‘/
City/State and Zip Code

DAREINMBAECOD A, CoOM —.
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

DAﬁK/N’ C Miers al H13 y 93~ 0003
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talighassce. FL 32303

Enclosed is a check for the following amount:
01 825 Filing Fee Q $535 Filing Fee & Certified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE Lot
Division of Corporations

January 15, 2021

DARRIN C. MILLER
4108 WOODSIDE MANCOR DR
TAMPA, FL 33624

SUBJECT: EZRA ALEXANDER AND COMPANY LLC
Ref. Number: L20000352313

We have received your document for EZRA ALEXANDER AND COMPANY LLC
and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. 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.

Irene Albritton
Regulatory Specialist || Letter Number: 721A00001082

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Siatuies, the undersigned limited liability company
submits the following starement in order to change iis registered office or registered ageni, or both, in the State of Florida.

1. Name of the Timited liability company: E&g A A LEMNANDE K AanD CormiPAN Y, LiC,

2. () £LOR laslocrs . pE MAaneE Disve ) Y408 Winopsere Manes DAvE

Principal oftice address of limited liability company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LamPa Fr 3346279 LArata £/ 33424

11/6 /2420 L.00D0D3523(3 .

3. " Dfic of filing/repistration in Florida 1 Dacument number
5. () YNITED STATES CoRPORATen Aararrs, Tac

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

—55?5 K SEM_QEQ n Pivis Sre .R.'(;,_b -
Registered Office Address  (MUST BE FLORID’A STREET ADDRESS)

-
OreAnve FL_22 823
' 3
0 _Daggin Co. Misesr -
Enter name of NEW Registered Apent andfor NEW Registered OfTice address: .
ot
2/ O8 Woopsipe Maneor Prive i

NEMW Registered Office Address:

[ pA FL_33£ 24

[f the fimited 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 office of the registered
agent will be identical. Or. in the case of a Florida limiied 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

the @ of organization or the-operating agreement of the limited liability company. :
2l /4/{// : DAZEIN /\'/I/‘:LER
Signature of a member or authorized representative of a member I'rinted or typed name of signee

[ hereby ucceps the appoiniment as registered agent and agree 1o act in this capacity. [ further agree io comply with the
provisions of all sjatutes relative to the proper and complete performance of my duties, dnd { am j'?mzr'lr'ur with und uccept
the obligations of my pousition as registered agent us provided for in Chapier 603, F.S. Or, i/ this document is being filed
to ey reflect a change in the registered Uﬁice address. Thereby confirm that the limited Tiability: company hay éeen

ndlified W writing of%
a7 é

Signature of Repistered Agent -~ .

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

NHSIS (2/14)



