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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: al\(\(’im E‘(’\bfm%@ “Q

Name of Limifed Liabilit} Company

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

Please return all correspondence concerning this matter to the following:

(ke O idensy

Name of Person

Zohnelon L

Firm/Company

235 4l St Spdh 20

Address

SRV uwa. AL 320l

City/State(ahd Zip Code

( IE! X \é € (%L QQL )EJ&(I! W e (DN
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

OJ(Y%&OWA&MM « 220, $32-8330

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

Tallahassee, Florida 32301
Enclesed is a check for the following amount:
QO $25 Filing Fee O $55 Filing Fee & Certified Copy

INTISIE (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 ENTERPRISES, LLC
Ref. Number: MO5000002176

We have received your document for ECHELON ENTERPRISES, 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: 914A00012778

www.sunbiz.org

Dhivicion of Cornoratione - PO BROYX 82397 ‘Tallahazscseae Florida 392314



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

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabi ity compainy

.;if'bm.gs the following statenrent in order to change its registered office or registercd agewr, or boil, in the Stute of

lorida.

l.

Name of the limited liability company:

: 2
2. (a) ) _ SO0
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing nddress of limited lability .ompany:
(Note: MAV BE POST OFFIC.” BOY)

) H-21-0s5

Date ol filing/registration in Florida

[l
4. .
5. (a) ﬂrm(&hm ,Qem 9. Omaﬁ,w
Registered chnl and Registered Office shown on the records of tHle Florida ﬂpl. of Stite

1,90\_ \:—Dau&‘ 9\/@9‘1(’

Registered Office Addrdss

(MUST BE FLORIDA STREET ADDRIESS)
T =
» =
_LQMWLA_—. . 4430) zhog N
P 1
0,0 0. L
(b) Zayn L JeCen T
Enter name of NEW Registered Agent and/or NEVW Registered (HTice address: _ﬂ? o cj
P
o [
- -.;7‘
7,
A0\ - ligh Sheel Moty 2= 5
NEW Registered Office Address: >

gjr K’PQAQAQUJZOL ,FL ,%"3'70"{

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed hat alter
the change or changes are made, the Florida street address of the registered office and the business office of 1 1e registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the « hange(s)
was/were authgeered by an aftfirmat

the article ;

'ote of the members of the limited liability company or as otherwise p ovided in
ccmenl of the limitedyiability company.

i ‘&
SignurcaFa member or authorized represyntative ol a member

i

Printed or typed name of signee
I hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ firther
wrovisions of all stantes relaiive to the proper and complete performance of my duties, and
the obligations of my position as registered a .
to merely refleci a
ted in wWriting,

agree to con.nly with the
{am ﬁmaf!iar wit'r and accept
gent as provided for in Chapiér 605, F.5. Or, if this document i.- being filed
wange in the registered office address, 1 héreby confirm that the limited liability company has béen
of 1ies change.
Signature 67 Kegisfeded Agen

l
Division of Corporationse P.O, Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



