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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E/FC Amer,cn L L O

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Ta)- S s PE @e 2w d

Name of Person

E£PC  fmersen LLL,

Firm/Company

.
pags
35% W, 78 Svewve o5
. Addrws o o 32
Domc. FL 33/a2 Mo
Clt'yISlntc and Zip Code il
O—-d
I
: . T

Cary (@ CpC amepica » COn he

E-maii addréss: {to be usedil'or tuture annual report notification)

For further mformat:on concemmg thls matter, please call

Carey SALFop SO at( 308" Y £IAF -Jo,/0

Gl:6 WY 6-230116L

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a chéck for the following amount:
[]$25 Filing Fee [T 55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtﬁmyy submits the Pfol[owmg Statement in order (o change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: _£ 2 C Aweerecca AL@— , -
33¥e Ao F7E Avenve

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Dorac . Fe. 33/22

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) SarmE a5 gbove
L FFoope0os /8

- 4, Document number

(229179
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Shcomon K204y, -T2, (H

Registered Office Address: 2/ fg/uc,{ DE Lepn) Bevp.
: SU /TE L0

Cobsc _GAREES, Fz 33,34

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
TEtN - I 2o 1) pre Cou AR y

NEW Registered Office Address: B3Y M.ew. TE AysviE
(MUST BE FLORIDA STREET ADDRESS) _)Da,eﬁc, .
FL 3322

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited

and the business office of the registere aﬁ }
liability company, it is hey€y confirmed that the change(s) was/were authonized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the artic[8§ of opganization
i1 i —

NEW Registered Agent:

or the operating agregmént,of the limited liability company. - =

' pr g '_'-;ﬂ [ o } s
: = BT
Signature of a member or authorized representative of a member oy 1 e
W vt

. e W2 ¢

‘ ] [
JerN-Foer iPPE Coppends A B

7 s 1’.""}‘ '
.

Printed or typed name of signee :

o R
I hereby accept the appointment as registered agent and agree to gct in this capacit® E further agree to
cog? y{)vi rfe raytp g)nso a ruFe rela;iveg {0 gg pragr er and complete 5 or%rr'c{e y quties,
GZ am 3guﬁ,§wu z ed for. in

Ky
_ ¢ eogli ations of my position as registered agenfias pro
Chapter Or, ift ]gl r%ﬁvectac_ ange In the registered offrzce

, F.S. ent is bei éd to mere
© aadress, I hereby confirm tht ﬂmired iagﬁzty company hgs een notified in writing of this change.
X ' '
Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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