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COVER LETTER
TO: Repistrution Section
Divisien of Corporations
EVCO USA, LLC.
SUBJECT: _© !
Name of [dmited Liability Conpany
| Dear Bir gr Medam:
The enclosed Registered Agrat/Registered Offce Change and fee(s) are submitted for filing.
Plcase return all correapondenen canéering this maiter 1o the following:
JoAnna Stefanov
Neme of Person
InCorp Services, inc,
Fitm/Company
2360 Corporate Circle, Sulte 400
-— Address
Hendersan, NV 89014
City/State and Zip Code
documents@incorp.com
“FmAl aodress: (10 be n3ed JOT Future ennuel repolt nobhcation)
For further informetion concerning this matter, please call;
JoAnna Stefanov for InComp Saervices, Inc. . (BGO ) 24B-2677
-t
Nams of Persoa Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sestion Registration Section
Divisior: of Corporstiona Division of Cotpomtions
~ _ Clifton Building F.0. Box 6327
2661 Bxecutve Center Cirole Tallnhasase, Florida 32314
Tatlahassee, Florida 32303
Enclosed ix & check for the following nmmount:
X525 Filing Fee D $55 Filing Fee & Certifird Copy
TNHB 1B (1/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR
LIMITED LIABILITY COMPANY

33

Purxuant {o the provisions of sections 6050114 or 6050116, Floridn Statutes, the undersigned limited llability company
ﬁb";g:, tha follewing statement in order lo change its registered office or registerad cgent, or both, in the State of
or.
1, Name of the limited Hability companys _Dev o0 USA, L.L.C.
2 (@ 6846 8. CANTON AVE,, STE. 400 ® 6848 5. CANTON AVE,, STE. 400
Princlpal offics naddress of limited linbility compony:
ot MUSTRE STREET ADDAESS)

Mailing nddress of limited Hability company:
(Npte: MAY BE POST QFFICE ROX)

TULSA, OK 74136 TULSA, OK 74136
08/30/2014 M14000004622
3, Datns of filing/regietration in Florida 4, Document wumher
5. () C T CORPORATION SYSTEM

Registered Agent and Ragisterad Office shown on the reconds of the Floride Dept, of Stk
1200 SOUTH PINE ISLAND RQAD

Regltered Offica Addross  (MUST BH FLORIDA STREET ADDRESS)
e
= -
FLANTATION ) FL33324 f-a
=
Incorp Services, Inc. )
®) 5
Enter nome of NEW Beofstered Agont and/or NEW Reastered Offiee addrear: '
17888 67th Court North : PR
NEW Registered Olfice Address: ‘-—‘ ,.
)
Loxahatchee

p.38470

I the limited linkility company 18 not organized under the laws of the State of Florida, it is hareby confiomed that after
the changs or changes are made, the Floridr ntreet address of the registered office an

! [ et ad d tho business offiee of the ragistersd
ngent will be identical. Or, in the case of a Florida limitad lLiabilicy cormpany, it is hereby confirmed that the change(s)
wasfwers antharized by an affirmative vote of the membery of tha limited liability company or £5 otherwise pravidad in

the articg zorgnuiuﬁnu or t;e. Zemting agreement of the lmited liability company,
Sipgn: of g mamber or acthort

reprsaniative of o member n‘ledortypad'nnmu of signes
J haraby accept the appoiniment as repistered agent and agree

,?govfaizym %I sr.:n*u’r?;f':EJI relaive to fke f and

e

To aet i by, I furth i
e prodver and complere erfma;ngh g’f fnapgcj? G et fo comE ik the
& phitcations ?f my pasiiion ‘#r regisiere ¢5
ngrefy reflect o chang

ufies, and { am famillar with and acoep
Jaagnwid 3, s Oy, if this d ¢ ig bei
reflecta e;lr; H;ﬂ ragfstaradgﬁc"za s, I hérely confirm that tha Iim:'r: !f ity company ha jﬁ'd‘
C .

iabllity comparny has basn
v ot 520 bahalf of InCorp Setvices, Inc,

 7or in Choptér

DHvision of Corporsticnss P.O. Box 6327« Tallahasses, F1, 32314
FILING FEE: $25.00
INHEIS (U14)
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