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- Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Flomida 32372

(850) 656-4724
DATE(01/23/2023

ALK IN*™

ENTITY NAME Eaton Good LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Flavie @?y
Certifficd Capy
&f&ﬁbak acf Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Awendients

Certified Copy of Arte & Amerdments Complete fite [trstadtig Aunact Keports -/
Certificate of Statas

Certifisate of States Keflootinp:

YAPOSTIULE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED § 29 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations
January 24, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: EATON GOQD LLC

CORRECTED
Ref. Number: L21000483173

Please Allow For

(’(/5—('

. ( Same File Date
Ghe AGer 3
§£4b ."t-l'-s—f‘ Lt

e (/25

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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 wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist il

Letter Number: 323A00001668
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

i . - - - - - o . - " 4 -F-
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. C EATON GOOD LILC
. Name of the linited liability company: Y
2 () 100 Eaton Street, Key West, FI.. 33040 (b) 1400 Virgima Swreet. Key West, FL 33040
Z.o(a
Principal oMce address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

L21000483173
Document number

41872022
3 Date of filing/registration in Florida 4,
Miller, Christopher R
5. () P .
Registered Agent and Registered Office shown an the records of the Florida Dept. of State: '
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7850 Hawthorne Ave,
Miami Beach El 33141
Sl o
United Corporate Services, Inc, s
(b) 5
Enter name of NEW Registered Apent and/or NEW Hepistered Office address :?_," @
L
= .
e e ]
JEMO -
- : . RIS [oXY oy
NEW Repistered Oftice Address:
e, -
343K Lakeshore Drive, Couniy of [eon -
w O
32312 &
£
<=7

Tallahassee
FL
If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the

change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be tdennical. Or, in the case of a Flonda limited liability company, 1t is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in

the articles of organization or the operating agreement of the linuted hability company.
Christopher Miller
Printed or typed name of signee
oy with the

l%’f’(.’(.’ 10 (.'()HJ{
r and accept

Signature of a member or autharized representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further o i _
rer and complete performance of my duties, and Iam familiar wit
5. 0O

ent as provided for in Chapier 605, FF.5. Or, if thi§ document is being file
ice address, I hereby confirm that the limited tability company has been

provisions of all staties relative 1o the pr(‘y
o

the obligations of my position as registere
o merely reflect a change in the registered o

netified in writing of thisx change.
Puhped A Boor
Signature of Registered Agent
Division of Corporationse P.Q). Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00

INHSTS (2/1)



