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COVER LETTER
TO: Registration Section
Division of Corporations
ICOVE & ASSQCIATES, L
SUBJECT: ES, LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

David lcove
Name of Person -
T =2
lcove & Associates, LLC i g
a3 .
F irm/Company (ug 3 :, .CI"' r...
-V S
3712 TIMBERLAKE DRIVE O E -
o @ ’
Address %J: N
By =

KNOXVILLE, TN 37820
City/State and Zip Code

cjenkins@urscompliance.com
E-mail address: (1o be used for future annual report notification)

For further information concerning Lhis matter, please call:

) 567-4387

Kathy Clark 800
Area Code & Daytime Telephone Number

at(

Neme of Person

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallchessee, Florida 32314

STREET/COURIER ADDRESS:
Registration Saction

Divislon of Corporations

Clifion Bullding

2661 Executive Center Circle
Tallahasses, Floride 32301

Enclosed is a check for the following amount:
d 325 Filing Fee @ 555 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

“™™  Pursuant to the provisions of sectiony 605.0114 or 605.0116, Florida Statutes, the undersigned itmited Habm'tﬁv company
istered agent, or both, In the State of

.}#bn}:}v the following statement in order to change Its registered affice or regi
orida,

ICOVE & ASSOCIATES, LLC

Name of the limited liability company:

2. {(8) (b}
Principal ofMice sddross of limiled Lability company: Muiling vddros of limited lisbllity compuny;
(Nete: MUST BE STREET ADPRESS) (Note: MAY BEPOST DFFICE BOX)
3712 TIMBERLAKE DRIVE, PO BOX 1348
KNOXVILLE, TN 37920 KNOXVILLE, TN 37801~ | 34%
07/112/2013 M13000004422
1 Date of filing/regisiraiion in Florida 4, Document number
5. (&)
Registered Agent and Registored Ofice shown an the reconds of the Florids Dept. of Stato:
Albrecht, Gerald T, Esq.
Registcred OMce Address  M{UST BE FLORIDA STREELARDRESS) = o8
. S {
201 East Pine Street, Suite 445 r3 X ey
Tampa 5L 32801 RETS e
e
Emer name of NEW Reglstored Avons sndor NEW Reritared Office addresy: suos W
> e
=m n

URS AGENTS, LLC
NEW Registered Offico Addreas:
3458 LAKESHORE DRIVE

e State of Floridu, it is hercby confirmed that after

istered office end the business office of the registered

it s hereby confirmed that the changc(s}
pany or as otherwise provided in

TALLAHASSEE

If the limited liability company is not organized under the lows of'th
the change or changes arc made, the Florida strect address of the reg
agent wiﬁcbe identical. Or, in the case of a Flonda limited lisbility compeny,
was/were euthorized by an affirmative vote of the members of the limited lisbility com

the articles of organizatipp.a ' Speting ngreement of the limited liability company.
Printed urt name ol signoo

*wfa membar or authorizod representative of' s member

1 hereby accept the appoiniment as registered agen! and ugree 1o act In this capacity. 1 further agree to com ly with the
provi fé};'r.r ajy ﬂl‘ J!al?l‘l,g.! relative to rhég prr{:/oer aﬁd’ campfeﬁv performance of mi pdu!?c , and 1 am familiar with and accepdj
the obligations of iny position as registéred agent as prav!dfd Jor in Chapter fﬂgj. F‘.f. Or, i this docuwment is being fils
1o nerely rqj?er: a change in the registered oﬁ?ce addrexs, | hereby confirm that the Ihmited Hability company has oéen

i (ﬁ in writing of this change.

- (A athy Clark, Asst. Secretary

gittered Agent

S
Divislon of Corporationse P.O, Box 6327e Tallobasseo, FL 32314
FILING FEE: 523.00
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