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COVER LETTER

TO:  Regiswation Section
Divisicn of Corporations

ERES, LLC, a Florida Limited Liability Company

SUBJECT: o
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Reuistered Agent/Registered Office Change and fee(s) are submitied tor filing,

Please rewrn all correspondence conceming this matter to the {following:

KRISTEN CARTER

Mamve of Person

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DRIVE #100

Address

SACRAMENTO, CA 95833
Ciwv/State and Zip Code

PARACORP@MYPARACORP.COM =

[E-mail address: (Lo be used for future annual report notificaiion) ‘('/‘jr
-

re—
HEN

For further information concerning this mauer. please catl: -
-

KRISTEN CARTER o (800 ) 533-7272
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Regisiration Section
Division ot Corparations Division of Corporations
Clitten Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount;

@ 825 Filmg Fee 01 335 Filing Fee & Certitied Copy
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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 605.0814 or 6030116, Florida Starues. the undersigned limited liahility conpany
subniits the jolfmving statemeni in order to change ity regisiered office or registered agent, or bath, i the Stae of

Flarida
B ERES, LLC, a Florida Limited Liability Compan
1o Mame of the Tlimited liability company: ' ’ d ty pany
» (ay ERES, LLC, a Florida Limited Liability Compar  (,, ERES, LLC, a Florida Limited Liability Cor
Frincipal oflice address af limited labitin: company Mailing address of limited Hability compan
[(Note: MAVYBE POST OFFICE BOX)

tNore: MUST BESTREET ADDKESS)

1819 Main Street, STE 1000

1819 Main Sireet, STE 1000

Sarasota, Florida, 342360 Sarasoia, Florida, 34236

L21000390022

Document nuntber

September 1, 2021

Date of tiling/tegistration in Florida

INCORP SERVICES INC

Joo(a)
Registered Agent and Registered Office shown on the records o the Florida Dept ot St

Registered Ollice Address  (MUST BE FLORID- STREET ADDRESS]
17888 67th Court North _ =
-~ ~
v - c_' =
Loxahalchee FL 33470 . & =
= S5
= = =
= o
{1} ot )
Enter omme o NEVY Reeistered Apent and/or NEW Repistered Office address et f- 2 ut-:rﬁ
o
Pararcorp Incerporated = o
NEW Registered Uflice Addrsss: o
155 Office Plaza Drive, 1st floor
Tallahassee F| 32301

It'the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. OQr, in the case ot a Florida Jimited iiability company. it is hereby confirmed that the changets)
wasfwere authorized by an atTirmative vote uf the members of the limiled liability company or as otherwise provided in
the articles af organization or the operating agreement of the limited lability company,
H H igitally signed by Michael Eftiot: .
Michael Elliott D e e ey, Michae! Elliott
Printed or typed name of signee

Sipnmure of wmember or aulhorized representative uta member
ajgrue to comply witl the

P hereby aceept the appoiniment as registered agent and agree ta act in this cupacity, 1 furtier | i
wavisiony of all statuies relative 10 the proper aned complele performance of my dutivs, and 7 um Jumitior with and uceept
i : It g AR : 0t
S Or df this dacument is being filed

the obiiscuions of my position as regisiersd agent as provided for in Chaprer 603, 7. !
1o merely reflect a change in the registered office address. Ihereby confirm thas the finited Habilin: compeanny:has deen

setificd i writing of this change.
/\ Jose Gomez, Assislant Secretary

A

Gign:nlll'c‘\\!'_!il'[.‘.i.\lcrcd}‘\rpcnl

Division of Corporationss P.O, Box 6327« Tullaliassee, FL 32314
FILING FEE: S25.00

INHISES (2714)



