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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

9 W8
LAW OFFICE OF L. JACK GIBNEY DEC 1
8777 SAN JOSE BOULEVARD
SUITE 801
JACKSONVILLE, FL 32217

SUBJECT: EDVIAN LLC
Ref. Number: L21000431847

We have received your document for EDVIAN LLC and your check(s) totaling
§35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.
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.

Annette Ramsey
OPS Letter Number: 323A00028283

www.sunhiz.org

Thivricioniy md (  mvrrmmeetirmeme DY RBOYWYW 290 MTallabl cmarme Tlewide 9001 4



COVER LETTER

TO:  Registration Scction
Division of Corporations

sustect: _ Edyien LLC

Name of Limted Liability Company
Dear Sir or Madamn:
The enclosed Registered Agent/Regisiered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. Tpeie (3357

Namie of Person

Lnd 555186 o5 L. JTAck éru@r‘::*—f
Firm/Company

3?‘?:} ;p‘-\/ j:-,'g goﬁ.d'./ﬁl’} X _S'V-'TE 30
Address

— — oA
Ja c_r<s.snft/.':/wf, Froniba S2Z217
City/State and Zip Code

TACie @0 BAELLL M, (A
E-mal address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

Sack (Aibneuy i DO NV HHLD- 727D

Name of Person=— Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the following amount:
T $25 Filing Fee 0§33 Filing Fee & Certified Copy

INHS S (2/14)



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 [imited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida.
[. Name of the limited liability company: _td\\l G . L
2 (@) 422D DeettoooR o Ke Partuzﬂ )
Principat office address of limited liability compary: Matiling address of timited liability company:
Note: MUST ET ADDRES: (Nete: MAY BE POST OFFICE BOX.
4 j101- 12

T Ksonoille, FL 5220
0] [202 L2100 16H7

3 Date of fliliné/regisnation in Florida 4, Decument number

s, @ _Rocketr Yawues (dhapdie®R S rvizes.
Registered Agent and chistcrc&'éfﬁce shown on the records of the Florida Dept. of State:

>
155 Ofire Plaza Deive. . >
Registered Office Address (MUST BE FLORIDA STREE TADDRESS) . ‘-;, -
. '
[ ST /oo _ BRI o4
Tallt s ee _ FL_2230| E ) <
= P {J
{b) L, Toc Kk (nibney o

Enter name of NEW Regigtered Apent anMEW Repistered Office address:

Law (1fAre_af L Tﬂcli@fbn(ﬂff

NEW Registered Office Address:

2977 Sacoose 2 vel Soite &

Nocasonulle R 34217

If the limited 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 limited liability company, it is hereby confirmed that the change(s)

was/were authorize affirmative vote of the members of the limited liability company or as otherwise provided in
the agicles of orgdpization §r thgloperating agreement of the limited liability company.
-
’ ltecner Scptt

Signature of o member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agen! and aﬁree ig act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative ta the proper and complefe performance of my duties, and  am Jgam:'har with and accept
the obligations ?f m‘}; position as registéred agent as provided for in Chaprer 605, F.5. Or, 1{ this document is being filed
to merely reflect a change in the registered o_gice address, I hereby confirm that the limited liability company has been

notified in writing of this change.
VP el Al e
Signature of Registered Agent U

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.08

INHS 18 (2/14)



