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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EO&S\! Revenue, SolutonS LA C .

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ppnt Camgp

1]

Name of Pérson

Firm/Company

THa N Coorumn Loo\\anL-

Address

Lakelomd U 33%09

City/State and Zip Code

vading and management @valigo . (orm

E-man] address: (1 be used for futard annual report notification)

For further informalion concerning this matter, please call:

Apal  (ampo LD 153-6943

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Rcgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tullahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303

FEnclosed is a check for the following amount:
M 525 Fiting Fee U $35 Filing Fee & Cerntified Copy

INHSIR (2/14)



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

¢ .
Pursuant to the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

Name of the limited liability company: €0\‘S~.} Revenug,  Solvbong we.

{b)

2. {a)
Principal office address of hmited Hability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

53371 N Socrom Loop Rd stE 457
Lakelamd FL 33509 Lakeland fL 33909

5337 Nl Sccrum Leop Rel STE 457

4 (1] 2092 L23000150213
3. Date of filing/registration in Florida 4. Document number
5. (@ R Tradva and Mavraaement Lnc -

Registered Agent and Rl:gi.\'lcrcd Office shawn oif the records of the Florida Dept, of State:

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

G357 N Socrumh toop Rd STE 4571 = —
1 (2] [
mm o~
Lo e Langd JFL_ 35%04 R
=m T Y
A 57 6 T
S
(b} A % Cam \)’D o g -
Enter mume of NEW Registered Agent and/or NEW Regpistered Office address: _.' !
—
NEW Registered Office Address: -
S

TUWQ W) Socrum Loy R

Lot Yo Lol FL 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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.ig the case of a Florida limited liability company, it is hereby confirmed thas the ch’mgc(\)

was/were aulhol'vcd bv dn/afhrnum\m vote of the members of the limited liability company or as otherwise provided in

the articles of ol }:am/atmn or'thd opgrating cment of the limited liability company.
,Wfé Apnd Campo
Phinied or typed hame of signee

Signature nI a an jer or .mlj}}rl/ul errL,SLmau? of a member
Qi red agent and agree to act in this capacity. 1 further agree to comply with the

I heveby accepm te appoiniment as re
provisions of alfstatutes relati Ve to the pr l)er and complete performance of my duues cmd Fam familiar with and accepr
rent as provided for in Chaguér 603, 1.5 /’r his document is being filed

the obligation ufnn pmmm as regisrerde
10 merely reflect a clrange in .rhc' vegitered o ;cradd: ess., | hereby confirm that the hmued jability company has Féen

rmu/wa’:}‘un g m han { 2 % )

gnature of Registeréd A gém

Division of Corpql/ationso P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



