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To:

-

Page B of 13

TO:

SUBJECT:

T

2017-02-03 1534:09 CST

COVER LETTER

Registration Section
Division of Corporations

EcoAire LLC

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and lee(s) are submiteed for filing.

Please return all correspondence concerning this matter (o the folowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

For further information concerning this matier, pleasc call:

at (

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

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHISIR (2/14)

FLOTS . 02182006 Waller K louer (arlwe

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Bivision of Corpormions
P.O. Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy

19542080845 From: Ranae McGraw
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19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the p
submits the follo
Flurida.

L.

2. (a)

rovisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
Namge of the limited liability company: LooAle LLC

wing staiement in order o change its registered office or registered agent, or both, i the Stare of

(&)
Principa offive address ol Timited Hability company: Muiling address of limited lisbility company:
(Nofe: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE ROX
4157 Seaboard Road 4157 Seaboard Road
Orlanda, FL 32808 Orlande, FL 32808
R9/2010 M10066003511
3. Daie of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:
Michael . Cooper
Ruewtstered Office Address  (MUST BE FLORIDA STRELET ADDRESS)
1200 South Pine Istand Road
~2
- =
Plamation 33324 {:F = —
FL. Ao (E:: __r:"‘ 1 }‘
B '
' L 1
(b) {r_r:;f;ﬂ (%] L y
Enter name of NEW Registered Agent andfor NEW Registered Office address: et W‘-
o ol = A
- - !
- - ']
C T Corporation Sysiem RN =
[t
NEW Registered Office Address: "3{’_‘ g
1200 South Pinc Island Road ‘“'-"'
lantati 3332
Plantation FL 24
the chani;
agent will

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

Provisi
the obli

{2} merc?g

e or changes are made, the Florida street address of the registered office and the business oftice of the registered

Qinslls iiponl

I herehy accept the appoingment as registered agent und ugree (o aet in this capaciiy. 1 fiurther
v

be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

Signature of o member or authonized represeniative of a member

Jamilz Woods
Printed o typed name of signee

ons of all stanires relative 1o the praper dnd complere performance of my duties,
atiops of my position as registered agent as provided [or in Chaptér 605,
erefy reflect @ change in the regisiered office address.
notified’ in writing of this change.,

C T Corporation Systein
BY: " osad tiittimngtes

ugree 1 c‘nprﬁ/_ v with the

and [ am fumiliar with and accept

_ 605, F.5. Or, if this document is being filcd

hdreby confitm that the linited Ticbility comparny has béen
Sigmalure of REmstered Agent

INHS 18 (2114)

FEOLS - 02182006 Walier Klawer Onlwe

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00



