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! COVER LETTER

Registration Section

TO:
Division of Corporations

Equity Partnership Holdings, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Nita Anderson
Name of Person

Ulmer & Berne LLP
Firm/Company i‘o)
N ag.]
. il
1660 West 2nd Street, Suite 1100 ¥
Address i %a
Al e S
h.p%-.
, g
Cleveland, Ohio 44113-1448 ¥t
City/Siate and Zip Code ..?‘
nanderson@ulmer.com
E-mail address: (to be used for fulure annual report notification)
For further information concerning this matter, please call:
583-7378

Nita Anderson at(__ 216 )
Area Code & Daytime Telephone Number

[AF g 12

Y L2ups
Q394

Name of Person
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTIE FOR LIMITED LIABILITY COMPANY

Puresanl o the provisions of sections 608,416 or 608 518, Florida Statutes, the engersigred linited
isrered offfte or regicered

fiahility vosygrany shindty the [allowing yiatement i axder fo chenge ES reg
agrenil, or both, in the Stare of Flovida,

i. Mame of the lenited hubility company: Equity Parinership Holdings, LEC
2, daj Priacipal office addross of Emited habitity company: 2 » YR,
71 12110

iml= Drive

MUST BE STREET ADDRES. ARESTE Sar
Aelicglon FPL 33418

i

) {Note:

(b Mailing addiess of limited hubility company;
44—
(Note: MAY BE POST OFFICE BOX)

MO7005004040

811372067
4, Dovuswent mumber

]

3. Daw of Aling/registration in Florida
(aj Registered Agent and Registered Oifice shown on the records of e Florida Dept. of Stute:
LT Corporaticg Sysiamt i 3
ny

Registered Ageni:
1200 8. Pine Istand Read ...
25
.4

Repistersd Offce Addross:
Piantation, FL 33324
&2
™
w

{6} Ehior name of NEW Reolsiered Agent andior NEW Repistered Office address:

RichardBDesich N

2o D S
2523 Sunnydaje Drive

ES KLy S

T

T
F

4] 3

B2 hd £290rg

NEW Regisiered Apent:

NEW Rapistered Office Addresy
EET ADDRESS

MUST RE FLORIDA S
Wellinglon

H the YHmited Hability company is net organized under the Jaws of the State of Florida, it s hereiy
confiried that aiter the change or changes are made, the Florida street address of the cegiftersd olfice
and ihe business oflice of the registered agent will be identical. Or.in Whe case of ¢ Floada linuted
Tiability cotrhacy, i s horeby conlirnmed fhut the changa(s) winss were muhorized by an alltmaiive vote
of the members of the limited Rability caompany or as otherwise provided it the articles of orgunization

kY

or the ppenating agrosment of the lhmited labty company.

<

N
fon AL VOO
< Rignewloe of w nember o sotoneed represcisivg af 3 mivber

Richard Desich

Printad or Lyped nane i wgnee

{ hawebs geoei the ampoinimeinf ay Fogistered agent and dyree 1o act in iz capaeine, 1 further agree 10

compdwith the provigions of adl .-r:zim."o.-‘-t,{:efagi ve lo (r)m proper and c:c:m_{;.re:‘.‘g: !J.;.‘rfm‘.*nmrr:&’ of i cadier,
37 ans fane{ie with :::_ng docepr the obligationys of my position gy regiilered agen! as provided fur it

{ “ 8. t3r, 1 this document is Being [il&d 16 murely reflect & chanpe In the reglstis ad olfice

thai the {imized fiahilily company Has been rolified nowriting & tiy change,

Ll
Chaprer CUS. I8, r, if
,m!t#p sy [ herehy condirm f
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¥ w
g Mgl

! TS Qf Hogisics
Division of Corporszions, PO, Box 6327, _Tallaimsstc. FI. 32314
FILING FEE:; $25.00

INHISEE {TAN)

yoisepp dz1:z2060ZLI00

|d 9¥85-86/-195



