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COVER LETTER

TO:  Regstrauon Scetion
Division of Corporations

EHotRetilcom, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Reyistered Office Change and teers) are submitted for tiling,

Please seturn all correspondence concerning this matter to the following:

Robeit Vingent Onir

Nuamge of Person

EHotRctasl.come 1LLC

FirmvCompany

[ 2116 Colonial states Lane

Address

Riverview. Flonda 33579-6R98

CitvsSine and Zip Code

chs.oabertvie gmal.eom

F-mast address: (1o be used For future annual report notification)
For further information conceening this matter, please call:

Area Code & Dayiine Telephone Number

Name ol Person

Mailing Address: Street Address:
Registeation Section
Division of Corporations
PAY. Box 6327
Tallahassee. FLL 32314

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
O 825 Filing Fee W S35 Filing Fee & Cenitied Copy

INHSIE (2014



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

Pursiani to the provisions of sections 030114 or 6030116, Florida Statutes. the undersigned linited fiabilioe t.'u‘m[!:.!;l‘\‘
stebmits the follenving statement in ovder 1o change its registered office or registered agent. or both, in the Stare of Florida,

EHotRetmbecom, 11O

[, Name of the limited liability company:

2. {a) (h) —
Principal oftice address of limued liability company: Mailing addreess of limited Babidies c.mnp;my:
{ Nete: MUST BESTRELT ADDRLSS) (Note: MAY BE POST OFFICLE BOX)

FISTO Bateh s Drive IS0 Datch s Drive

Riverview. Floeida 33578-3736 Riverview, Florida 33578-3736

August 27, 2024 LL.23000376307 !

- - . - . Ll ‘

RE Date of filing/registration in Florda 4. Document nuimber |
" John Anthony Ortiz

Registered Agent and Regisiered Qlice shown on the records of e Flotida Dept, of St

g gy e - =
Reistened OHce Addvess  (WUST BE FLORIDA STREL T ADDRIESS) L o
11310 Duteh ris Drive o E: X
Rivervicw Fl ARSI IR VAT - :

Robert Vincent (rtir
(b S,
Enter mame of NEW Revistered Aeent and ‘or NEW Registered Oflice address: -

NEW Reginterad Otlice Address:

P2106 Colonial Estates Lane

B E Yt

IFthe timited liability company is not organized under the faws of the State of Florida. itis hereby confirmed that afier the
change or changes are made. the Florida sireet addiess of the regisiered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liabilny company it is hereby confirmed that the chitnge(s)
was/were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles of srganization or the operating agreement of the limited liability company.

.B ) % John AL Ontiz

Vamember or authorizod reymegnitive ola memiber Priped or 1 ped mame of signee

Signagre §

{ hereby uccept the appointient as registered agemt and ugree to act in this capacie. | firther agree 1o comply with the
provisionsiof all statwies efative 10 the proper and complete pecformance of o dutios, and fam ﬁmrﬂiur with and aceept
the obfigesions of my position as r'('gf,\'tz'r('(){ agent as provided for in Chapeer 605, .S Or_if this document is being filed
fo merely rellect a chagge b the pegistered office address, | fiereby contirm thai the limited Tiabilio: company has boen

notificd & wrige of 14

N
Signature af Remistered Agent [ )

Division of Corporationse P.O. Box 6327e Tullahassee, FI, 32314
FILING FEE: $25.00

INHSIS (2410



