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COVER LETTER *
TO:  Registration Section .
Division of Corporations

EDLES INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspandence concerning this matter to the foliowing:

EVELYN GENAO

Name of Person

EDLES INVESTMENTS LLC

Firm/Company

4371 SUMMER BREEZE WAY

Address

KISSIMMEE, FL 34744

Citv/Staie and Zip Code

ELICLADETAX@HOTMAIL.COM

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

For further information concerning this matter. please call:

EVELYN GENAC 401 497-7315
at( )
Name of [Person Area Code & Davtime Telephone Wumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. vlonroe Street, Suite §10

Tallahassee. FL 32303

:Pcluscd is a check for the following amount:
Y] £33 Filing Fee 01§55 Filing Fee & Cenified Copy

INHS L8 (2/14)



- A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0716, Florida Statues, the wndersigned limited liabilite company
submiis the joilewing statement in order 1o change its registered office or registered agent. or boih, in the State of Florida.

. . - EDLES INVESTMENTS LLC
[ Name of the limited liability company:
2 () 4371 SUMMER BREEZE WAY (b) 4371 SUMMER BREEZE WAY
Principal office address ol limited liability company. Muailing address of Himited Lability company:
(Note: MAY BE POST OFFICE BOY)

(Notwe: MUST BE STREET ADDRESS)
KISSIMMEE, FL 34744

KISSIMMEE. FL 34744

11/08/2021 L21000481715
3. Date ol filing/registraiion in Florida 4. Document number
. EVELYN GENEO

(a)
Registered Agent and Registered Oflice shown on the records ol the Florida Dept. of Siate:

4371 SUMMER BREEZE WAY
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
-
KISSIMMEE FL34744 e

EVELYN GENAQO

(b}
Enler name of NEW Registered Agent and/or NEW Regivtered Office address

(374

€L WY 22 AON 1202

4371 SUMMER BREEZE WAY

7

NEW Repistered Ottice Address:

KISSIMMEE o 34744

" the limited tiability 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 idenlical{.’Q’r. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
v an affirmative vote of the members of the limited liability company or as otherwise provided in

wasfwere authorized fb
g he operating agreement of the limited liability company.

, the articles of organizatitn or t
VNIV s
Printed or tvped name ol signee

\"‘f‘ﬁigﬁ?l‘t’urc oqa t'ncrp&r or authorized representative of 4 member

L hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree (o c‘mng}z’_ vowith the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am ﬁmuhm' with and aceept
the opiigations of my posifion us registered agent as provided for in Chaptér 603, F.S. Or, if this document is bem[g Siled
in the registered oj}:ce address, { hérehy confirm that the fimited Habiline compan: has been

)
flc
is Phange.

~ Lo Ruerely reflecr a cha
[ \ogfied infwriting of 1
! !

SRV LT

\{.‘j_igﬁumrc‘ﬁr%fi‘t(crud/(gcnt

J
Division of Corporationse 0. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INFISTS (2/14)



