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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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

Pleasc return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matier, pleasc call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execulive Center Circle
Tallahassee, Florida 32301

Euclosed is a check for the following amount:

Area Code & Daytime Telephone Number

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

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INFISIR (2/)4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the /J
submils the folln

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limired liabiliry company
Florida,

wing statement in order to change its registered office or registered dgent, or both, in the Stare of

AT :
I, Name of the limited liability company: EW AUGLSTIVE, LLC

2, (a) (b)
Prineipal office address ot imited liabitity company: Mailing addiess of limited listality company:
(Note: MUST BE STREET ADDPRESS) (Note: MAY BE POST OFFICE ROX)
Same Same
19:26:2014 M 14000006976
3 Date of filing/registration in Florida 4,

Document number
AN, TED
5. (a) KLEIN, TE

Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State:

Registered Office Address  (MUST BE F1.ORIDA STREET ADDRESS)

8030 PETLERS RD SUITE D-104

PLANTATION 33324
., FL

{b)

Enter name of NEW Registered Agent and/or NEW Reglstered Office adgdpess:

C T Corparation System

NEW Registered OfYice Address:
1200 South Ping Island Road

Plontati 33324
antation FL 24

If the limited liability company is not orpanized under the laws of the State of Florida. it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will 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 organizalion or the operaling agreement of the limited labilily company.

&8, Jamila Woods
a member or authorized represcnlali\-f-c_;fa menmber

Signature

Privted or 1¥ped name of signee
1 hereby aocept the appuintment as registered agent und agree to act in this capacity. | further agree (o c‘amﬁfy with the
provisions of all stawtes relative to the prff{}er and complete performance of my duries, and fam }gc)rmi liar with and accept
the obligations of my position as repisiered apene @ proviaku /e e Chapdr W05 FN Or, :[ thLs doctument is being Jilcd
1o merely reflect a Chagge i e registered office adddress, I hérepy confirm that the limited Tia

notified in writing of W :

hiliry company has béen
By: C T Corporation Sysiging’ - M Angel Shearer

Signature of Wegistered Agent U Assgistant Secfetary

Division of Corporationse P.0O, Bex 6327s Tallahassee, FL 32314

FILING FEE: §25.00
INHR1R (2114}
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