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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E(Pfﬂ(' Or:u;m ﬁrac/mv) LLC

.
<" Name of Limitgd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for hling,

Please rewurn all correspondence concerning this matter to the following:

Adrmnc\ Gueccrio

Name of Person

IS Eyped Drmﬂﬁ Pchmu) LC

Fimn/Company

:'B\E’l Seuth Oceanoi.ui #’qu

Address

Ulhwidale Beadn PL - 33009

City/State and Zip Code

antonrodra @ Ay - ot

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

ﬂp‘(i;\w\ (e dedo at( 206 (U4 = 5377

Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee JSSS Filing Fee & Certified Copy

INHS 18 (2/14)



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

-»
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statenient in order to change ity registered office or registered agent, or both, in the Siate of Florida.

I, Name of the limited liability company Eqwn“ prw.'r\f} ﬁwde wm )q LL:C
2. (a) D-B\' uas+ Hﬁ//wdﬂ/& BM%Q}M (b) 2| W"‘)” h‘/éf/éé &qc//; 5/\/&/,
Principal office address of limited fiabilig C:)mpan_\': '

(Note: MUST BE STREET ADDRESS)

Mailing address of limiied liability company:

(Note: MAY BE PONT OFFICE BOX)
Hellsdsle  Becc A 3309 Hellwtly boch, AL 35209
HiHG

/s
05 /21 ] 203 L 24000234 505
3 Dafe of ﬁiing_/regislra!ion in Flonda
5. (a) A”l‘i‘ovl {2&7!“"}“?/(,
Registered Agent and Rc'g{stcrcd Oflice shown an the records of the Florida Dept. of State:

3161 South Olecn (hut  #509

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

Hlhndsl Bregb FT_ 33005

Document number

i
rr
.FL

) _Pdciana Guerceco

Enter name of NEW Register:

—
I
)

ent and/or NEW Registered Office address

am

S p‘a//f”’(

=3
NEW Registered Office Address:

A6l Soath Qcean [hwe  #Hdo4
#f«m’& Reey n FL__ 53904

If the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confinned 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 Flortda limited liability 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 articlgs of organization or the operating agreement of the limited liability company.
g Pl G M ot/ Pl b
Signature of a member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of n{w duties, and [ am }Zmai!mr with and uccept
the obligations of my position as registered agent as provided for in Chapter 60
to merely refleci a change in the registered nﬁice address. 1 herehy confirm that the limited
notified’ inwriting of this change.

5. 1N Or, if this document is heirgz filed
iability company has be
_ ,ﬁﬂfmn:\ e
Signafurc of Registéfed Agent

g1 :€ W4 - TnF ¥k

c¢h

Division of Corporationse P.O. Box 6327 Tallahassee, FF1. 32314
FILING FEE: $25.00
INFHSIR(2/ 1y



