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COVER LETTFER
(((H24000042758 3)))
TO: Registraiion Section
‘,,.I)i\'isitm of Corporations .

EB PHOTOGRAPHY AND FILM COLLLC
SUBJECT:

Name of Limited Liability Company
[Jear Siror Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are subimitied for Nling.

Please return all correspondence concerning this matter to the following:

LOVETEE DOBSON

Name of Person

FirmCompany

[T350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cuiy/State and Zip Code

EFILEI234@ INCFUILE.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

LOVETTE DOBSON 338-02- 451
at }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address; Strect Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monrog¢ Swreet. Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

@l 523 Filing Fec 1 553 Filing Fee & Certified Copy

INHSIS (2/14) (((H24000042758 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000042758 3)))

5 e 3 " rer s . gy . Iy < . s N H r ; ; :
Py suant 10 f/u provisions of sections SOOI or 6030716, Florida Statwies, the undersioned Hmired liakilin canipany
submits the following seatcment in order 10 chunge iis regisiered office or registered agent. or both, in the Steie of #-oridi,

ER PHOTOGRAPHY AND LN COLLLC

fo Name of the limited liabilits company:

. (1) FE322 MIRAMAR PRWY ") 11322 MIRAMAR PKWY
Principal otfice addigas of limited liahilin compiny: Marmyg address of limiied Labilits company;
(Note; MUST BE STREET ADDRESS) (N MAVRE POST OFFICE BOX)
SUHTES 1371 SUITES 1371
MIRAMAR, 1. 33125 MIRAMAR . FI, 33023
07712023 L2MIHA I
1 Date of filing/registration in Florida 4, Document number
<y EDUARDO ALVARADO
30t

Registered Apent amd Registers! Office shown an the records of the Florida Depr ol Staie:

LA MIRAMAR PRWY

Recistered Offiee Address (MUSTBE FLORIDA .S"I'R;:'I:"l“/tl)I)Rf:'.\',\')
SUFTE# §371

MIRAMAR 33028

(hi REPURILIC REGISTERED AGENT 11U
U

Enter name of NEW Registered Agent andqor NEMW Registered Office nddress:

PIA Nw 72d Ave Towes 5w =55

NEW Registerad Oflice Address,

Miari Fl ARG

If the limited Hability company is net organized under the laws of the State of Florida. it is hereby confirmed that afier the
change ar changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
wastwere authorized by an alMirmative voie ol the members of 1he himited liability company or as atherwise provided in
the articles of organization ar the operating agrecment al the Timited liability company.

______ E@éﬁvﬁ\\nﬁ‘:}_ﬁ\(} Fuuardo Alyvarado L

Signittuse of @ member of awthorized representative of a membe: Printed er tvped name of signec

Fherehy acceps the appointmen as regisicred agent and agree o act i this capacinv, { further agree 1o rum"n/j.- with the
precvixions of ofl statiites relaiive o the ',rnrnlp()r cmd complese performance of my duties, ind [ am Jamiliar witl and aecepyt
the obliyatiins af my position as registered agent as provided for in Chaprer 603, F.S0 Qv i his document is being filod
o merely veflect o dhange i the vogistered ni’ﬁ(‘c acklress. | heroby c"m.rﬁlrm thar the limited Trabilin: conpeny has Aden
natifred v owreiting of tes changne, N '

20

ered Agent

-

—

Wipnaiune ol Rohd
(((H24000042758 3)))
Division of Corporationse P.(). Box 6327 Tullahassee, FL 32314
FILING FEE: 825.00
INVESTR 20100



