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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:
Nanme of Limited Liability Company
Dear Sir or Madam:

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

Please return atl correspondence concerning this matter to the following:

Clncishe Clhaslensan

Name of Person

E(‘ ,\f\(’,\or\ U_Q,

Firm/Company

235 frd Qb Guath 4% 3en

Address

G ,\?L%/ghm_ A 337

Cny/Slale le Code

iné—Li (e .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ohcidie Clonslensn w137 %3-2230

Name of Person Area Code & Daytime Telephone Number !
STREET/COURIER ADDRESS: MAILING ADDRESS: |
Registration Section Registration Section :
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 -
2661 Exccutive Center Circle Tallahassee, Fiorida 32314 I

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O $£55 Filing Fee & Cenified Copy

INHISI8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

CHRISTIE CHRISTENSON
ECHELON LLC

235 THIRD ST SOUTH #300
ST PETERSBURG, FL 33701

SUBJECT: ECHELON REAL ESTATE SERVICES, LLC
Ref. Number: MOO000000350

We have received your document for ECHELON REAL ESTATE SERVICES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 714A00012783

www.sunbiz.org
Thwvision of Corporations - PO BOX 8327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the [provisions aof sections 6050114 or 605.0116, Florida Stanutes, the undersigned limited liabi ity company
submits the fol

subniit owing statement in order to change its registered office or registered agent, or both, in the State of
orida,

1. Name of the limited liability company: (i ;'! @(\ ‘;EQQ, { .S:[QEQ &{Q\ULD' \ M.ﬁ

2. () &Zf) :\ngi S\_— gn oHhe+ 8o by S0
Principal office address of Hmited liability company: Mailing address of linuted liability ompany:
{(Note: MUST BE STREET ADPRESS) (Note: MAY BE POST OFFIC:” BOX)

0

T-$-0u

3. Date of filing/registration in Florida 4,

5. (a)

Repistered Agent and Registercd Office shown on the records ofthe FloridfiDept. of State:

120y Houe Shveet

Registered Oftice :\ddfl‘é; (MUST BE FLORIDA STREET ADDRESS)
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(b) awl . . AanSL.(\ L= L
Enter name of NEW Registered f\Qn_l and/or NEW Registered Office pddress: —o —_ m
o= b e
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NEW Registered Oftice Address:

. S% : _?@A-Q(&Ma, .33 ')OLf

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed hat after
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conftrmed that the change(s)
was/were authpeized by an aflirgjabige vote of the members of the limited liability company or as otherwise p ovided in

ygreemcm of the limited Jiability cc)?‘pun .
(s fagmen

Stbnature of a fber or adtTized rcﬁ}‘scmmi\'c of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to con:v with the
provisions of all staiutes relative to the pr()/)er and complete performance of my duties, and I ant familiar wir 1 and accept
the obligations of my position as registéred agent as provided for in Chapiér 605, F.S. Or, if this document 1 being filed
10 merely reflect a ghange in the registered office address, hereby confirm that the limited liability compan, has been
ngtifled nwriting af this change.

Signalure ol'l(egislcrtﬂjgcnl

Division of Corporationse P.O. Box 6327+ Tullahassee, FL 32314
FILING FEL: $25.00

INIISIS (2/14)




