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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g(“/(ﬂ&\d\ F‘%C) \ LLC/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Macshie. Clacalensn

Name of Person

Eclolon LLO

Firm/Company

QiS :Sg)c‘r:} S! CSE{Z ’SD!M& :ﬁfc@

Address

8;‘[ Eéﬁﬂé&)gmx A 33D]

City/&@an& Zip Code

\ ’ s
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(haghe Clhnskosn «27 232220

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

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

Enclosed is a check for the following amount:
U $25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS18 (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 PDC, LLC
Ref. Number: M02000002907

We have received your document for ECHELON PDC, 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 Il Letter Number: 714A00012782

www.sunbiz.org

Division of Cornorations - PO ROYX 8327 -Tallahascee Florida 22214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi | v conpany
Sz;bm;{s the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

1. Name of the limited liability company: (C:PJ(\PJU\ Dm i LLCJ

2. (a) [t by _<BINOE D
Principul otfice address of limited liability company: Mailing address of limited liability -ompany:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFIC,. BOX)

e

[-4-b2

Date of filing/registration in Florida 4.

Ddcuinent humber

5. (a)

Registered Agent and Registered Oftice shown on the records df the Flor

oD\ Wauc Sheets

Registered Office .'\QSJESS (MUST BE FLORIDA STREET ADDRESS)

Tololagee.  H 2330 =
,FL =

(b) RMQJ L Aense s

Enter name of NEW Registef

1 Asent and/or NEAY Registered Oflice agdidress:

2] - e Shveek Movth =

NEW Registered Oflice Address:

— 2;;\{5&34 mﬁ: LA éﬁ

If the limited liability company is not organized usnkler the taws 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 office of t .¢ registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the Change(s)
was/were authpetzet] by an affirmativexote of the members of the limited liability company or as otherwise |» ovided in
the article ‘WJ eement of the limiteghliability company.
N N\
SignMuse-efa member or authorized repregdntative of a member

| Hd 8- 9NV 7L
o

-
.

GH

Printed or typed nume of sipnec
Fhereby aceept the appointmient as registered agent und agree tg act in this capacitv. 1 furiher agree 1o con:oly with the
provisions of all statues relative 1o the proper and complete performance of niy dwiies, and I am Jamiliar wii 1 and accept
the obligations of my position as registered agent us provided Jor in Chapter 003, F.S. O, if this document i being filed
to merely reflect @ change in the registered office address, I héreby confirm that the fimited liability company has been
ified in writing of this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




