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COVER LETTER

TO:  Registration Section
Division of Corporations

EPE ENTERPRISES, LLC
SUBJECT:

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:

David Rosati

Name of Person

EPE Enterprises, LLC

Firm/Company

10066 Grand Canal Drive, Unit 8104

Address

Windermere, Florida 34786

City/State and Zip Code

daverosati1785@gmail.com

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

For further information concerning this matter, please calk:

David Rosati 905 ) 541-6864
at {
Name of Person Area Code & Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallabassee. FL 32303

Enclosed is a check for the following amount:
L) $25 Filing Fee J $55 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersivned limited liability compamy
submits the following statement in order 1o change its registered office or registered agem, or borh, in the State of Florida.

. . - EPE ENTERPRISES, LLC
1. Name of the limited liability company:
2 (@) (b)
Principal otfice address of limited liability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
10086 Grand Canal Drive, Unit 8104 10066 Grand Canal Drive, Unit 8104
Windermere, FL 34786 Windermere, FL 34786
051712023 L23000255557
3. Date of filing/registration in Florida 4. Daocument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Staie;

Carporation Service Company

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street
2 =2
Tallahassee 32301 ] K
.FL e ots
-
S i3
(b) _DAVIDROSATI — TED
- —— - —— T L
Enter name of NEW Registered Agent andfor NEW Registered Office address ;O'S
= Lashmal
. . E Sw
10066 Grand Canal Orive, Unit 8104 o ,,-:-;
e
NEW Registered Oftice Address: “ <;3f"‘
Windermere

FL 34786

If 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 limited liability company. it is hereby confinmed that the change(s)
was/were awthorized by an altirmative voie of the members of the limited liability company or as otherwise provided in
the artic] }f‘@?ga@m or the operating agreement of the limited Hability company.

Z.

David Rosati
Sigmaure BT a member or Autherized representaiive of a member

provisions of all siatutes relutive 1o the proper and complefe performence of my duties, ind [ am familiar with and accept
the obligations of my position as registere
1o mere

Printed or tvped name of signec

Lhereby accept the appoiniment as registered agent and agree to act in !hi} c‘(:pgd(\'. I further agree 1o comply with the
! ageni as provided for in Chapiér 605, F.S. Or, jf1his
nerely reflect a change in the registered o_g?ce address, I hereby chF{rm that the limited liability company
notifi I}i“u_’ﬁ”@l.ﬁ' change.

ifthis document is being filed

has been
Signature of Registered Agént-

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHISTS (2/14)



