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COVER LETTER

TO:  Registration Section
Division of Corpuorations

SUBJECT: E MG Buid CLe

Name of Limited Liability Company

v

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doavid obpeyts

Name of Person

Rea,ﬁ toy gl AOIPYH’S Inc

Firm/Company

790 4" S+ AN, STE 300

Address

Ct . PeterspDueg €L 337905

Citsv/State nnd_/lp Cude

(,unm(f ¢ imabuid . (om

E-mail address: (106 used fopAuture annual report notification)

For further information concerning this matter. please call:

E27ucd Glenn W 3P0 v 379 4913

Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Secetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Q3 525 Filing Fec O $35 Filing Fee & Certified Copy

INHSIS (2714



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statwes, the undersioned limired liabiliny company
suhmits the following stetement in order 1o change its registered office or registered agent. or both, in the State of Florida,

1. Name of the limited Liability company:

2w 190 1 Y'P g A STE 200w _190]

Principal oftice address of limited liabilite company:
(Newe: MUST BE STREET ADDRESS)

Tm ! -
Y™ $r N S7TE 300
Mailing address of limited Habilite company:

{Nore: MAY BE POST OFFICE BOX)

S+, Z01exs biurag £ ( St Petersbucy (L
1 i ‘ —J
337041 337¢2

oy Ji5 /) 203y L 340001786303

3. Datdol tillingfregistration in Florida 4. Duocument number
s _E17a0d Toames  Glenn Ty

Registered Agent and chislurl'ﬁ Oflice shown on the records o the Florida I}CIPL ol Stite:

S22 Mornoan wood D¢

LA g
Registered Oftice Address (.-\LIf"_S'T BE FLORIDA STREET ADDRENS) ; EI ~
o — Ty
e LR
= ::-' - -
- — i
- . . s on [
D eduncl n_3273Y o -
! wes o Gl
mTi = ot
. ™ Lo p] &:s"‘a
w_ Doud  1RonertS$ “4 @
Enter name of NEW Registered Agent and/or NEW Registered OFffice address: — :’..1 g
m

Jao1 4 sv AN Sre 700

NEW Registered Office Address:

Cr }De revsSiod r;f 23707

I the Timited hability company is not organized under the laws of the State of Florida. it is hereby confinmed that aiter the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or. i the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company,

G ch I Wi 9. Ez220rd TYames (lénn

L) - o
.\lgﬁﬂlrc/t HMucmber or suBorfzed representative of a member

.
~

Printdd or tvped name of signee

L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of wiy duties, and 1am Jumilior with and accept
the obligations of ny: position as registered agent as provided for in Chaprer 603, F.S. Or, 7 this document is being fifed
1o merely reflect a change in the registered r)}ﬁ{'t’ addlress, 1 hireby c'unﬁi'm thae the limited Tiahilite company has héen

wolified in writing of this chunge. - ’ '

Signature of Registered Agent

Bivision of Corporationse P.(). Box 6327 Tullahassee, F1. 32314

FILING FEE: S25.00
INHSES t2/14)



