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COVER LETTER

‘0:  Registration Section
Division of Corporations

EVANS HIRING PARTNERS [L1.C
WRBIECT:

Name of Limited Liability Company
Jear Sir or Madam:
lhe enclosed Registered Ageni/Registered Office Change and fee(s) are submatted for filing.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER EVANS

Name of Person

EVANS HIRING PARTNERS 1LLC

Firm/Company

O NW ATIH WAY

Address

PARKILAND. FI. 35067

Citv/State and Zip Code

CHRIS@CEGEENTERPRISES.COM

-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CHRISTOPHER EVANS PAT 2048895
ar ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2413 N. Monroc Street. Suite 810

Tallahassee. FF1. 32303

Enclosed is a cheek for the following amount:
& 525 Filing Fee ' O 855 Filing Fee & Centified Copy

INHS T8 (2/1-5)



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

wrsuant (o the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned limited liabiling compan
hmits the following stutement in order to chunge its registered office or registered agent. or both, in the State of Florida.

EVANS HIRING PARTNERS 1.1

Name ol the limited hability company:

(b)

Mailing wddress of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(a)

Principal office address of limited liability company
{Nare: MUST BE STREET ADDRESS)
7957 N UNIVERSITY DRIVE #1030

7937 N UNIVERSITY DRIVE #1030
PARKIAND.F). 33067

PARKILLAND.FI. 33067

I 170572024 1.24000470120
Date of {iling/registration in i‘lorida Document nutber

.

{a)
Registered Agent and Registered Otice shawn on the records of the Florida Dept. of State:

CEGE ENTERPRISES 1.0
(MUST BE FLORIDA STREET ADDRESS)

Registered (HTiee Address
60 NW ATEH WAY
PARKLAND L 23067 25‘:

EHd 61 AON K202

3714

(b}
Enter name of NEW Registered Agent and/or NEW Registered Office address

143
BIRARS
90 :

REGISTERED AGENTS INC

NEMW Registered Otlice Address:

TO01 4TH STREET N NTE 300

33702

-

ST. PETERSBURG X

[f the hiited liabtlity company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office 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 liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
CHRISTOPHER EVANS

Chrcataphior (Pane
Signature of a ifember or asthorized representative of a member Printed or tvped name of signee
[ hereby gecept the appointment as vegistered ageni and agree (o act in this capacitv. | further agree to comply with the
nrovisions of afl stattes relative to the proper and complete performance of my duties. and [ am ﬁnmﬁur with and accept
the ahligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to nerely reflect a chunge in the registered rg/t‘ﬁc'c address. I hereby cunﬂlrm that the limited Tiability company has been
notified in writing of this change. ) | ' ' ‘

David Beberts

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEF: 525.00

ISIR (2710



