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COVER LETTER

TO:  Registration Section
Division of Carporations

E-Com Industry, LLC

SUBIECT:

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 mater to the following:

Barry E. Haimo. Esq.

Name of Person

Haimo Law

Firm/Company

8201 Peters Road. Suite 1100

Address

A

Plantaion, FI. 33324

Citv/State and Zip Code

barrv(@haimolaw.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Barry E. Haimo. Esq. a3l R AR
HIg )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceeton
Division ol Corporations Division of Corporations
P.QY Box 6327 The Centre of Tallahassee
Tatlahassee. 1L 32314 2413 N. Monroe Street. Suite 810

Tallabassee. FI1. 32303

Enclosed is a check for the following amount:
W S25 Filing Fec 0§35 Filing Fee & Centified Copy

INFISTS (2714



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

Pursuani 1o the provisions of sections 60300114 or 603.0116, Florida Starues, the wndersicned linttod Labiline conyguame
submits the following statement in order tes change s registered office or registered agent. or both, in the Siate of Florida,

E-Com Industy LLC

I Name of the limited liability company:

2. b
Principal otfice address of limited liability company; Mailing address of lmidted Liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
N333 NW S3rd Street. Suite 430, Doral, FL 33166 N333 NW 33rd Street. Suite 430, Doral. FL 33166
070272021 L21000306203
3. Date of filing/registration in Florida 4. Document number
30 ()

Registered Agent and Registered O1fiee shown on the records ot the Florida Dept. of State:

Tony Coletta

Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

S333 NW 53rd Street. Suite 430

Doral Fl 33166
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Enter nume of NEMW Regintered Agent and/or NEW Registered Office address:

L
o

i
JIvi

Haimo Law

NEW Registered OfTice Address:

8201 Peters Road. Saite 1000

Plaptation I
L FL

[f the Timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida sireet address ot the registered office and the business office of the registered
agent ‘Pl]—bt"‘l'dgnicu!. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s)

v

washy rcﬂu.mrizcd by an affipfative vote ol the members of the limited liability company or as otherwise provided in
the z%)r organizatio
k ]

o agreement of the limited liability company,

Barry E. Haimo, Fsg.
_/)am ul’ ;:Wr w ulhy‘mcd representative of o member Printed or 1y ped nume of signe
fherehy g the apperiniment gs registered agenr and agree 1o act in this capaciiv. | further agree o cum’pl_t' with the
pru\‘:.\‘:f;?c’ af af] statwes relativedo the pm/wr aned complete perporprence of my dwties. aned §am familior with and aceepr
¢

e operatin

the obligugions/of my positiondy registered agent as provided for in Chapior 605, F.S0 Or, if this document is being filee
ter merdly e 2 registered office address, {hereby confirnr thar the Timited Tiabiline company has boen

Hu.’{lf{'y Lwriling of
-~

Division of Corporationse P.O. Box 6327« Tallabassec, FL 32314
FILING FEE: 525.00

INHSES (2480



