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. CO\;ER LETTER . . ¢
TO:  Registration Section

Division of Corporations - [ ]

SUBJECT: E)t\ih E\C\\J'l.(/ C&’“Mmmahm ,L—LC

Name of Limited Liability Company

Oear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submurted for filing.

Please return ali correspondence concerning this matter to the following:

oy A Novic

Name of Person

ﬁ)ﬂ*’) SCUIQ Coynmun ca\norﬁ ' LLC

Firm/Company

0% Arnrgone (redle

Address

Winkg Hovey  Fo 5hwad

Cil_w'S‘lalc and Zip Code

DA« 8 1doxd . oM

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

For further information concerming this maiter, please call:

O Tavic G105y 905 - 1ML)

Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Scctien Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, FLL 32314 2415 N. Monroc Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

X 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS1E (2/14)
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of yeciions 605.0114 or 805.01 16, Floridu Statutes. the undersigned limited liubility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited Lizbility company: E)j\:m B\Q\V(Q C\WMJ‘JI(ChJ)‘S LLC
2 @ 1O%2 Phivtow Cde o 0% Drmvdng Grele

Principal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Wi Howy L 35%W Wintu Heven  Fro 33334

Tune 1%, a0y

Date of fihing/registration in Florida 4.

5. Onited Soe Crpiyetyy Agncy

Registered Agent and Registered Ottice shown on the records of the Florida Dept. oi Siate:

H7 fwouoads Auanoe

Registered Otfice Address

L Y0007/ LS

Nocument number

3

(MUST BE FLORIDA STREET ADDRESS)

ok e FL_3R303 -

m vy A Youc

Fater name ol NEW Registered Ageni and/or NEW Registercd Office address:

16D Pamatne Crecle

. ™o
NEW Registered Office Address:

W irvhe™ HC\)QK\ hL 32%4

If the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that after the
change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability cempany or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ry ) f——

et A, Devie
Signature of @ member or authorized representative of 1 member

Printed or tvped name of signee

[ herebv accept the appoiniment as regisiered ageni and agree 1o act in this capacity. ! further ugree (o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am Familiar with and accep:
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
10 nwre}_‘v reflect a chunge in the regisiered office address. I heveby confirm that the limited liahility company hus been
natified in writing of this change. )

Signature of Regstered Agent

Division of Corporativnse P.O. Box 6327e Tallahussee, FI1. 32314

FILING FEF: $25.00
INHS18 (2/14)



