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TO:  Registration Section
Division of Corporations

EDSMisc. 1.1.C
SUBIJECT:

COVER LETTER

T

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elizibeth Saltinus

Name of Person

EDSMisc.. LILC

Firm/Company

328 Carlson Drive

Address

Orlando, FL. 32804

City/State and Zip Code

clizabeth salinas Jaw @ gmail com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Elizabeth Salinas )7
at {

684-5494
)

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

' 25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT Or CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant t the provisions of sections 6050114 or 6030116, Florida Stiuies. the wndersined limied liabiliy: company
suhmits the following staientent in order (o change its registered office or regnserad agent, or both, in the State of Florvida.
L. Name of the limited hability company:

EDSMisc., LLC
2 (@) EDSMisc., LLC

() EDSMisc., LLC

Principul oflive addiess of imvited Habality company:
(Note: MUNT BE STREET ADDRESS)
7901 4th Street N. Suite 300

Mathing ddress of hmited Labiliry company:
(Notw: MAYRE POSTOFFICE BOX)
7901 4th Street N Suite 300
St. Petersburg, FL 33702

1328 Carlson Drive

Registered Olfce Address

St. Petersburg, FL 33702
January 6, 2024 L2300000015413
3. Date of {thing/regisiration in Florida 4. Document number
s. (a) Elizabeth Salinas
Registered Agent and Registered CHtice shown on the teeonds o the Florida Dept ot Suay,

MUNST BE FLORIDA NTREET ADDRESS)
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(n Registered Agents Inc. o -
Lnter name of NEW Redistered Agent andir NEW Registered Office address -
A
SRS
NEW Repistered Olhee Address:

71901 4th Street N Suite 300

St. Petersburg

¢l 33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilite company or as atherwise provided in
the at‘tic{lggoi‘org;miznlion or the operating agreement of the limited liability company,

oL [T

Signdfture ofefEmber or suthorized represtmtative fa mentber

Elizabet_h Salinas

Prmted o typed name of signee
[ hereby aceept the appoiniment as registered agent and agree o act in this copadiiv, | further agree 1o cum;nfr with the
provisions of afl siatuies refutive to the proper and compleie performance of i duties. and [am familior with and ace
the obligations of my position as regisicred agem as provided for in Chapucr 693N Or, 7' this docanent is being filed
to merely reflect a change in the regisiered office address. | hereby confiroe thot ihe limed Tiabiline company fas béen
norified i writing of this change.
ﬁﬂ-—M Loerts

tund accept
Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
INHSIS (2/14)

FILING FEE: $25.00



