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COVER LETTER

TO: Regisiration Section
Division of Corporntions

SUBJECT:

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

Plcase rewurn all correspondence conceming this matier Lo 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, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Remsiration Seclion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301 .

Enclosed is a check for the following amount;
0 $25 Filing Fee QO $55 Filing Fee & Certified Copy

INIISEB (2/14)

Tl . n2R2MA Woher Kinwer Online
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. Pursuant 1o the /)rm-i.w‘nnx af sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
al"_:jbmg.s the following staretment in order 10 change us registered office or registered agent, or both, in the State of
orida.
- Y EW TALLY, LLC
1. Name of the limited liability company: Ev.L
2. (@) (b)
Prinvipal uiTice address of imited liability company: Mailing address of limited lability company:
(Note: MUST RE STREET ADORESS) (Note: MAY REPOST OFFICE HOX)
Same Same
1041072014 M14000007370
3. Dae of Hling/registration in Florida 4. Document number
) KLEIN, TED
3. (a)
Registered Agent and Registered Office shawn on the records of the Tlorida Dept. of Stare;

Registered Office Addiess

MUST BE FLORIDA STREET ADDRESS)
8030 PETERS RD SUITE D-104

PLANTATION 33324
© , FL,
{b)
Enter ninne of NEY Reglstered Agent and/or NEW Registered Offfve yddress
C T Cotparation System .:; pt'}
NEW Registered Office Address: ; :‘_ - -
o et =
1200 South Pinc island Road iz =z —\-_-_:
i SAENE e
Plautatiou FL 13324 ’4 = 8]

. f:"“ -
1F the Timited liability company is not organized under the laws of the State of Florida, it is hereby conﬁéi'led.lha fier
the change or changes are made, the Florida strect address of the registered office and the business offict oM the {%nstcrcd
agent will be identical. Or, in the casc of a Florida limited liability company, 1t is hereby confirmed that1ihe change(s)

was/were authorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articles of organizativn or the vperaling agreement of the limited liability company.

(.-

Signature gfn member o authorized representative of o member

Jamila Woods

Printed ot typed nune of signee
I hereby accept the appointment as registered agens und agree (g act in this capacitv. 1 further agree 1o co
proviyions of all sStanutes relative 1o the praper and complete perform
the obhﬁ,

mply with the
aiee af my d i:
Tat1ans of my position as regisiered g !
to merefy reflecta ch

: afes, and [ am Jumiliar with and uccept

i a8 previalig G o Claapatde 05, K8 Or, i 1hiS document is bei [g Sfiled

_  reffe e i the regisicred q/é Tov address, [ héreby confirm thar the limited Ticbiliny company fiax béen

notified in wrinng of ifuf chunge,

By: CT Corporation Systgin S ;o Angol Shearer
Signature of Registered Agent

Assistant Secretary

Division of Corporatienss P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: §25.00
IWHS TR (27143

TYOIS 02/ 1R2018 Woliers K nsser mlsre



