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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBIECT: EpAnTE LLC

- - oy -
Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the {ollowing:

Apurain  Ge)reTH

Name of Person

EDANTE Llc

I~'i|"m/(jnmpnn_\'

3101 BAYSHORE DRwE U7 1305

Address

£7. LAubcedalz  FL 33304

. . 4 ar -
Citv/State and Zip Code

EDANTELLC (2 G Mpil - Com

F-mail address: (to be wsed for Tuture annual report notification)

For further information concerning this matter. please call:

Ao Heaw (Geeeiy 1 673 ) 258- 5lbyg

Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassce, Florida 32301

Fclosed is a cheek for the following amount:
o $25 Filing Fee ?i $53 Filing Fee & Certified Copy

INHSTS (2/144)

Ky
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursucont o the provisions of sections 6030114 or 6030116, Florida Statutes. the wndersigned limited liahility company:
submits the following statement in order w change its registered office or registered agent. or both, in the State of

EDANTE Llc
7

Florida.
1. Name of the Timited liability company:
2y Blol BAYSHoS DEIS by 3]0l BAySHoes _DARwE
Principal office address of limited finbidity company: Mailing address of limited lHability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE B(OX)
15065 YT 1505
7. Laudcedale FL 33304

Ual 17
£+ LaudsedbAle FL 33304
[ 23000 368223

g /ou) 2022
o
4

Date of Nhng/registration in Florida

AoeThwesT Coawsreecd AGedi LLC

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

Document number

i ta)
790/ 4th ST STE 300
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
S7. TUTEes BUeG . 33702
(b ADHR RN GRiFFTH oS
Enter name of NEW Registered Agent und/or NEW Registered Office address: ]
SO
- ‘D T
20l BAYeHoe: DE =
w
v 3 M
- :-":.' Cj
o
o
- w

NEW Reyistered O1tee Address:

Ui 1505

33304

£7.  LAudeEedAlE L
[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that aher
the change or changes are made. the Florida strect address of the registered office and the business office ol the regisiered
agent will be identical. Or. in the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)

washwere authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
(atiFert]

ﬂD HE A

the artickes of organization or the operating agreement of the limited liability company.
Printed or typed name of signee
igrec o comply with the
ey, e 1 cmrﬁumhur with wmd aceept

/Ayl
if this document Is hvir}u_ﬁ!m'

Signaiure ol o rm.Wiﬁlhuri/cd representative o a member
ant ax registered agent and agree -t act i this capacity, 1 further ¢
er and cenmplete performance of niy: dutie
Jor i Chaprer 605, F.N. Or, if
ice address, [ hereby confirnn that the linited Tiabitity compeny has been

I hereby aceept the appoinin
provisions of afl stevtes relative 1o the prop
the oblivations of my position as vegisicred as
e mevelv refleci a cliange inthe regisiered r_F

notificd i writipef this change.

5]

Signature ol Rfgistered Agent

refil gy providee

+

Division of Corporationss P.O, Box 6327e Tullahassee, FLL 32314
FILING FEE: 325.00



