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| 3/13/2015 9:41:06 From: To: 8506176380

COVER LETTER

TO:  Registration Section
Division of Corporations

European Custom Builders of Florida, LLC
SUBJECT:

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 ail correspondence concerning this master to the following:

Christian .J. Hanrich

Name of Person

Woods Oviatt Gilman LLP

Finn/Company
1900 Main Place Tower

Address
Buifalo, NY 14202

City/State and Zip Code
chenrich@woodsoviatt.com

E-madl address: (to be used for Iuture annusl report notification)

For further information concerning this matter, please call:

Jeftrey P. Gleason 7186 248-3214
at { )
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exgcutive Center Circle Tallahassee, Floridn 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

£l $25 Filing Fee Q $55 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
Pursuani to the provisions of sections 603.0114 or 605,0118, Flarida
submits the foﬂp

Statites, the undersigned limited Iia@iﬁz: compary
submit owing statement in order to change its registered office or registered agem, or both, in the Siate of
orida.

European Custom Builders of Florida, LLC
Name of the limited linbility company:
711 Park Averue
2. (a)

L

b) 711 Park Avenue
Principal office address of limited liability company:

Suite 201

Mailing address of limited Lisbility company:
(Note: MAY BE POST QFFICE BOX}

Suite 201

Medina, NY 14103

Medina, NY 14103

May 2, 2014 MN000003 04
3. Dats of filing/registration in Flonida 4, Document number
5. @ United Corporate Services, Inc.
« 8
Rogistered Agent and Registored Office shown on the revords of the Flesida Depr. of Siate: -
9200 South Dadeland Blvd., Suite 508 =
Registered Office Address  (MIUST HE F1LORIA STREET ADDRESS) =
Dy
Miami 33156 ©
,FL =
=
) John Irwin 0
Enter name of NEW Repistered Agent ondior NEW Regjstered QIfice wilgress: <
8287 Champions Gate
NEW Regisicred Qffice Address:
Suite 509
Champlons Gate FL.’33896

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda 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 organizatiop or the, operating agreement of the limited hability company.

John lrwin
Signature of 2 membetorauthorized reprosentative of a member

the obligations

Printed or typed name of sipuce
1 hereby accept the appointment as registered agent and agree 1 act in this capacity. [ further agree to comy
pmv!.riévm of i éa” sfaruge’isa relative to rhég proper aﬁf} complele performance of m Pf!u.':}c"s. df
?y' my position as registercd a
1o merely reflecfac

ly with the
rcd [ am Jamiliar wuf and

and accept
zent as provided for in Chapier 605, F.S. Or, if this document is bein, ﬂleﬁ
eC nge in the registered qﬁice address, 1 hereby confirm that the limited Tiability company has been
notified in writing of this chunge. ;
Signatwre of Regimered Agent U /

Division of Corporstionse .0, Box 6327e Tallahassce, FL 32314
FILING FEE: $25,00
INHS 18 (2/14)



