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LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floride Siatuies, the undersigned limited ligbility compary
submits the following starement In order to change its registered

office or regiviered agent, or both, in ihe Stae of Flovida
EC GOOD TIME LLC

H23000358569 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR

. Name of the limiled liability company:

N

EC GOOD TIME LLC EC GOOD TIMELLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited linbility company:
{(Notg: MUST RE STREET ADDRESS) (Nose: MAY BE POST QFFICE BOX}
16021 VETTA DR 16021 VETTA DR

MONTVERDE, FL 34756 MONTVERDE, FL 34756

February 1, 2023 L23000058678

3. Date of filing/registration in Florida 4, Document number
SELLERSFLOW LLC
5. (a)
Registered Agent end Registered Office shown on the records of the Flortda Dept. of Stae:

Reogisiered Qffice Address

(MUST BE FLORIPA STREET ADORESS)
15655 CITRUS HARVEST ROAD

—~ = ~
WINTER GARDENS - JATET T i
W L — ('_'_"l_ car==
() LAW CENTER OF THE AMERICAS LLC . e E:
Enter name of NEW Regisiered Apent and/or NEVY Registered Qlligg nddress 1 '
NEW Registered Office Adcross: . -
201 §. BISCAYNE BOULEVARD, SUITE 800
ATAMI 313
MIa ' Fl..3 31

I the limited iability company is not organize

d under the laws of the State of Floridg, it is hereby canfirmed that after the
change or changes are made, the Florida street address of the regisiered cffice and the business office of the registered
agent will be identical. Or, in the czse of a Florida limited liability company, itis her
was/were actiorized by an afl

eby confirmed that the chenge(s)
firmative vote of the members of the limised liability company or as otherwise provided in
the ariicies of organization or the operating agreement of the Jimited liability company.

Eduarcdo Lena Bontempo
Signarqu (o1 sdthorized represenlative of & member Printed or yped name ol sipnee
[ hereby accepi the appolntmeni as registered agenl and agree (g aci in this capacity. { further ag
proviyions of all stetutes relaive 10 the proper and complete perforinance of my
the obh)gmion.r of m.y position 25 registered a
to merely reflecy a ¢l

ree 1o comply witli the
notifred in Al

: ] p ¢uties, and ! am Jomitiar w{t}r ard aceep
on ; ' gent a provided for in Chaptér 603, F.S. Or, if this doctnent is being filed
ange i the registered office address, ; hérely canfirm ther the finie

ed tiabiliry company has been
ﬁn:\uﬁ'u[ Rffareicrdd Agknt

Division of Corporatiouse P.O. Box 6327 Taliahassee, FL 32314

FILING FEE: §25.00
INHS 1§ (2/14)
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