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TO:  Registration Section
Division of Corporations

ECI Aceelerator Discor

SUBJECT:

COVFER LETTER

Dear Siror Madam:
The enclosed Registered Agent/Reg

Please return all correspondence cot

Jacob Levinrad

Name of Limited Liability Company

istered Office Change and fee(s) are submitted tor filing.

ycerning this matter to the fotllowing:

Name of Pd

FCT Aceelertor Discord 1.1

rson

Firm/Company

TS0 W Palmetto Park Road #15-510

Address

Bocu Raton FIL 33433

Cuy/State and Fip Code

jcoblevinrad 3@ gmatl.com

Lz-mail address: (to be used fo
For further information concerning il

Jaecob Levinrad

future annual report nokification)

s matter. please call:

36| 2214730
at o }

Name of Person

Miling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

L Tallahassee. IF'L 32314

Area Cade & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

w525 Filing Fee

INHST8 (2/14)

O $35 Filing Fee & Certified Copy

112048
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuami to the provisions of sectiops 6050714 or 6050116, Florida States, the undersigned Tinded liabilin: company:
suhmits the following statement in ofder 1o change its registered office or registered agent. or both. in the State of Florida,

ECT Accelerator Disgord [LLC

1. Name of the Timited hability copipany:

2 () (h)
Principal office address of fimited lishiliay contpany: AMaidling idelress or Himdted liability company:
(Nte: MUST BESYREET ADDRESY) (Note: MAY BE I’().\:I' OFFICE BOX)
6602 Thornhill Court F050 W Palmetto Park Rowd, #15-810
Boca raton FLL 33433 Boci Raton FLL 33433
10)/6/22 122000432307
3. Date of Gling/registration in Florida 4. Document nuinber
5. (a)
Registered Agent and Registered (fice shown on the reeornds of the Florida Dept. of State:
Jacob Levinmd
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRIESS)
L0 Brickell Bav Drive # 811}
.. ro L
Miunmi NEREYRY | N
L FL o -
(3] -
— @
(b) .
Enter name ol NEW Registered Apent and/or NEW Registered Office address: —
Jucoh Levinrad on B
o) .
WLz

NEMW Registered Otfice Address:

602 Thornhill Court

Boea Raton FL

If the limited liability company is ne
change or changes are made. the Fle
agent will be adentical. Orin the ¢
was/were authorized by an aflirman

the articles of organization nrp%opcral' 12 agreement of the limited habiliy company.
e > Ty Jacob Fevinmd
BN \ o/

Signature of a member or autharized reprgsentative ol a member Printed or typed name o signee

torganized under the laws of the State of Florida, it is hereby contirmed that after the
rida street address of the registered office and the business office of the registered

e of o Florida limated hiability company, it is hereby confirmed that the change(s)

e vpte of the members of the limited liability company or as otherwise provided in

F horehy accept the appoiniment as pegistered agent and agree to act inihis capacity. 1 further agree to comply with the
provisions of alt statutes relative 1o thé proper and complete performance of my duties. and | am]gumi[iur with and uccepn
the oblivations of my position as redistered agent as provided for in Chapior 603, F.S, Or. 1[ this document is being filed
to merely reffect a change in the peggstered Q["ﬁc'e address. [ horeby confirm that the liptited Tiahiline compuny has been
notified in wrkiiiy of this ¢hangd. ~ //
(O ? Sy

Signatere oI Regdistered Agent

of Corporationse P.OL Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

Division
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