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COVER LETTER

TO:  Registration Sccton
Division of Corpurations

1313 E Street LOX LLC. a Florida limited liability company
SUBJECT:

Name of imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 1o the fullowing;

Gearge D'Ambrosio

Name of Person

Firm/Company

2144 Henley Place

Address

Wellington, FI. 33414

Ciy/Stae and Zip Code

; nfo@ Tid ngL‘O‘AQ\Mp\ r\C\ - C.OWM

E-mail address: (td be used for future annugLreport notitication)

For further information concerning this magter. please call:

@ea@ﬁ@@oﬁ%\o O, Tl ’375/

UNumie o Person

Arca Code & Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

25 Filing Fee %555 Filing Fee & Cenified Copy

INHSIS (2714,



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

Purswant to the provisions of sections 05,0114 or 6050116, Florida Staties. the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . e IRES B Street LOX LLC, a Florida limited liability company
1. Name of the limited Liability company: ’ pam

A ; 734 , ,
2w B \RDE C}{‘t@)r,/\a.falu}lrcm.g 52, &4y Henley Hagg, b\}@\\m;\oﬂ)‘:l 33@17'
Principal oftice address of Himited Iiuhililry COMpany: I T kit
(Note: MUST BESTREET ADDRESK)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

1tk 1342022 [L22001)4 38939

3 Date of filing/registration in Florida 4, Ducument number
3. (m)
Hegistered Agent und Registered Office shown on the records of the Florida Dept, of Stare:
Crearge [YAmbrosio
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
2131 Henley Place
Wellington .o 33414 e
LKL : 2
) —
T =
: 1
(b) ) o
Enter naume of NEW Registered Apent and/or NEW Registered Office uddress: ™\
Crearge 1Y Ambrosio “J:
NEW Regisiered (Hhce Address: . o
2144 Henley Place 13
Wellington L3344

I the limited liability company is not organized under the kaws of the State of Florida, it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be wentical. O, in the case of a Florida lmited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizution or the operiting agreement of the limited hability company.

gmzf@ .{éﬁ‘(_.___:y!’" ;:}f George D'Ambrosio

Signtue of a member or authorized representative of a member

PPrinted or typed name of signee

! hereby aceept the appoimtment as registered agent and agree w act in this capaciiv. 1 further agree to comply with the
provisions of oll stamtes relative 1o the proper and complete performance of my duties. and | _cunﬁmu’h’m' with andd aceepr
the vbligations of my position as registered agent as provided por in Chapiér 603, F.S. Or, f/ this document is being filed
to merely reflect a Change in the registered offi ; 1

rerels < ce address, | heveby confirm that the limited Habiline company hus been
notified inowricing of this change.
e ’f

,/,uw N o

Tignaturl ol Régisterad Apent

Bivision of Corporationse 1.0, Box 6327 Tallahassee. L, 312314



