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- COVER LETTER

TO:  Registration Seetion
Division of Corporations

481 ECS LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Person

Anderson Business Advisors

Firm/Company

3225 McLeod Drive, #100

Address

Las Vegas, NV 89121

Ciy/State and Zip Code

ra@andersonadvisors.com

E-mail address: (1o be used for futare annual report notitication)

For further mformation concerning this matter, please call;

Sydney Grice (800 ) 7064741
al
Name of Person Arca Code & Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florda 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee 0§55 Filing Fee & Certified Copy

INHSIN 2/14)



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

Pursuant to the provisions of sections 6035.0114 or 6050116, Florida Stanes, the undersigned limited labiline compamy
submits the following statement in order 10 change its registered office or regisiered agent, or both, in the Staue of
Fiorida.

F. Name of the limited liability company: 481ECSLLC
1 ) 3225 MclLeod Dr, Suite 100

i) 3225 MclLeod Dr, Suite 100

Principal office address ot limited liahility company: Matling address of limited liabiiity company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE KOX)
Las Vegas, NV 83121

Las Vegas, NV 838121

07/19/2022 122000319706

(N

Date of filing/registration in Florida

5 FIDUCIAINVESTMENTS LLC

Document munber

Registered Agemt and Registered Ottice shown on the records of the Florida Dept. of Staie;

Registered Offfice Address  (MUST BE FLORIDA STREET ADDRESS)

3415 W LAKE MARY BLVD
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(b) Anderson Registered Agents, Inc. L. o ITH
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IEnter name of NEW Registered Agent andfor NEW Registered Office address .:T'(:r ‘:‘? q :3
. . SR
625 E. Twiggs Street, Suite 110 w
NEW Registercd Oftice Address:

Tampa g 33602

If the Timited Lability company is not organtzed under the Taws of the State of Florida. it is herehy 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 authorized by an affirmative vate of the members of the Himited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Syd ney Grice i frila ootk

s i Al e e Y
Tye M NN e

Sydney Grice

Signature of a member or suthorized represeniative of' g member

Printed ur tvped name ot signev
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comphy with the
provisions of afl stanies relative to the proper and complete performance of my duties. and I am ﬁmuhm' with and aecept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, .g{_ffu.v document is heing filed
tr merely reflect a change in the regisiered q[‘}u‘c’ address, I herehy contirm that the limited Tiabilitne company has fcen
notified inwvriting of this change.
gty T b e
A, T. Mathis, President 225 2002w~

Swe WILB 81 4P

Stgnature of Registered Agent

Division of Corporationse P'.(). Box 6327e Tallzhassee. FI, 32314
FILING FEE: $25.00
INIIR (/1)



