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COVER LETTER

T(O:  Registration Scction
Division of Corporations

SUBJECT: Ea+ To ch\f‘(’, EDQCJ 5*0\(6 LLC

Namc of Limited Liability Company

Dear Sit or Madam:

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

Pleasc rcturn all correspondence concerning this matter to the following:

El:\é’ff\ P(biu GL‘

Name of Person

Fat To Lsie Fod Slove LLC

Firm/Company

“02 N Hwﬂe Ave

TCSS

ja Ssenille . FL 52504

Citv/Statd and Zip Code

Coutto bveSax@ amasl. com

E-matl address: (tabc used for fufure annual report notification)

For further information concerning this matter. please call:

Ef, ol Abddlaln

Aod ) S0 008D

Name of Person

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

Enclosed is a check for the following amount:

\B\SES Filing Fce

INHS18 (2/14)

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

1 $55 Filing Fec & Centified Copy



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, FHorida Stanes. the undersigned limited liability company
submits the following statement in order ro change ity registered office or registered agent. or both, in the State of Florida.

. Name of the imited Liability company; EQ'}' _FO (—:';Uf FC;O("I S‘{O\/ﬁ L-LC.
@ G003 N Mytle Ave b 634 Ledlse Ok Ln

Principal office address of timited liability company: Muailing address of [tmited liability company:
(Noge: MUST BIZSTREET ADDRESS) (Note: AAY BE POST OFFICE BOY)

\)mr ksonville 34:(“ 2, 1O Jmf,k%onv‘f’u'@j FC 32020

5 /o2 /2025 L2000 L6035

batc ofhiing/rcgistration in Florida 4. Document number

{a) E[?\Cﬂi"\ AE‘AL{[CL’\

Registered Alzcm and Registered Otffice shown on Lthe records of the Florda Dept. of State:

(63 Lesdlse Ooles Ln

)

wh

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o "L‘-‘
Aﬂd(ﬁ()}’l-\ﬂk@ LSRR .%93‘;.):& § =
(b) 3@ nella  Abdlah 3

Enter name of NEW Registered Agent andior NEW Registered Office address: T

GG3A LestSe Opks [in

NEW Registered Office Address:

AR ol

Vacksonifll e FLSA2 D

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in
the articles of organization or the operating agreement of the limited liability company.

— E"f\-&}&\ /—U«)c}u”ﬁ/’}

“Signature of & member or authorized representative of a member .} Prnled or ivped name of signee

1 herebv accept the appoimimeni as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, 180 Or. if this document 15 being filed
tor merely reflect a change in the registered q;}ice adkdress. 1 hereby confirm that the limited Tiability company has been

nzﬁeci in writing of this change.

I ——

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00 |



