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COVER LETTER
. . . N O
I'o:  Rewistration Seetion
Division of Corporations

EPHRATAH SOLUTIONS LI1LC
SUBIECT:

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submiited for filing,

Please rewurn all correspondence concerning this matter to the following:

Daved Yoacamuan

Name of Person

Firm/Company

12760 Vista Isles Dr, APT 728

Address

Plantateon, F1. 33325

Civ/State and Zip Code

dvacaman@cephratahsalutions. lech

E-mail address: (to be used for tuture annual report notification)
For further intormation concerning this matter. please call:

Nelson iz 303

Q68 4732
at ( }

Name of Person

Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tatlahassee, FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee O $355 Filing Fee & Certified Copy
INHS18 (2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statues. the wndersigned limited tiabiline company
suhmits the foltosing statemient in order 1o change its registered office or registered ageni. or both. in the State of Florida.

. .. O EPHRATAH SOLUTIONS 1L
I, Name of the [inited habiliy company:

2. {a) (b)
Principal office address of limited lability compiny: Muiling address of Tmited liability company:
{Note: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BOX)
FORMHY SW T20d ST, SUITE 272-3 F2760 Vista Istes Dec AT 728
Miami, F1. 33173 Pluntadion, FI. 33325
(2/03/2023 [.23000063272
3. Ixate of filing/registration in Flovida 4. Bocument number

Nelson Dhiaz

> Hegistered Agent and Registered Office shown on the records ot the Floridi Dept. ol Siae:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
10300 SW 72nd ST, SUITE 272-3
Miami FL 33173
(b David Yacaman

Enter name of NEW Registered Agent and/or NEW Registered Office address:

SIS BN R

I

NEW Regisiered Office Address:

v

12760 Vista Isles Dro AT 728

[ B YRy I
I

0h :2IHd 82 9NV £6e

Plantation [l 33325

I 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 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 himited liability company. it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited iability company or as atherwise provided in

the articles of organization or the operating agreement of the limited liability company:.
~ .
Nelson Diaz

Signature of amember or awthorized representative of o member Prinied or typed name of signee

I herehy aceept the appoimiment as registered agent and agree 1o act in his capacine. 1 fuether agree to comply with the
provisions of all stateres relative to the praper and complete performance of my duiies, and { _umﬁnm’ﬁur with and accept
the obligations of my position as registered ageat as provided for in Chaptér 603, F.S. Or. i this document is being filed
1o merely reflect a Shange in the registered office address, hereby confirm that the limited Tiability company has been
notified i writing of this change. ’

N

Stenattre of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00

[INHSIS {241



