o
3

LI
————

2/22/2016 10:50:29 AM From: To: 8S506176383( 1/3 )
Page 1 of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
numbcr (shown below) on the top and bottom of all pages of the document.

(((H16000044645 3)))

DO WA

H160000446453ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (Bh0)617-6383
From;
: C T CORPORATION SYSTEM

Account Name
Account Number :
pPhone

Fax Number

FCROO0000023
(B50)205-8842
(850}878-5368

+4#Enter the email address for this business entity to be used f@ﬁ_fuﬁgre
annual report mailings. Enter only one email address plegael ** ==
£y s

™ o -
Enail Address: Gt U i}
:l:‘""“; m L
. eI .
| - EE S o
LLC REGISTERED AGENT CHANGE -5 3, g i
R m EP MELBOURNE, LLC L. W
i 8 ‘:,%’ Certificate of Status 0 g
Lox Uz :
P VI Certified Copy 0
i‘;_i N e [Page Count 03
oo i [Estimated Charge $25.00
% xe
=
— Rl
L ERUCY
Help

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe 2/22/2016



BN

Z/22/2016 10:50:29 AM From: To: §506176383( 2/3 )

s &%
oo B W
: »
COVERLETTER
TO:  Registration Section
Division of Corporations
. EP MELDOURNE. LLC
SUBJECT: _
Name of Limited Liability Company
Dear Sir or Madam:
The snclosed Registersd Agent/Registerod Office Change-and fee{s) are submitted for filing.
Please return all correspondence cohcerning:this matter to the following:
Christopher Scholt
Name of Person
EP MELBOURNE, LLC
Firm/Company -
™3
=
40| Veterans Memarial Blvd, Suite 102 bt
oy '*ﬂ
Address =4 —
r\) El’-lﬂ'
Metaiie. LA, 70003 g i1
City/State and Zip Cada > = :
_p LT, '
eds@expotelhospitlity. com .3:: !
-

"E-ma adtiress: (lo be uséd for future Annual cepori notificatiori)
For furthier information concerning’this matter, please call:,

s L B12-1692

Christopher Schon o
ﬂ g
' Area.Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Telluhusses, Florids 32314

STREET/COURIER ADDRESS:
Regisleation Section

[¥ivision of Corporations_

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed Is & chieck for the following amount:
@ $25 Filing Fee: 0 855 Fiking Fes & Centified Copy
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L CED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED. AGENT OR BOTH FOR
Stalites, the imdersigned limited Habi.fiiy company

provisipns of sections 605.0114.0r-605.0116, Florida
owing statement in ‘order tb change its registered Gffice or registered agent, or both, in the State of

Pursuant to the /
submits the fol
Florida
.o L P : %,
t. Name of the limited liability company: EP MEL:BOURNE, LLC i
;
2. (). , : (OB i
Principal office address of finited lizbility company: Mailing nddress of limited linhity company;
‘ote: MTUST RE STREE. IRESS) (Notre MAY BE POST QFFICE BOX)
40! VETERANS MEMORIAL BLVD STE 102 401 VETERANS MEMORIAL BLVD.STE 102
METAIRIE: LA 70005 METAIRIE, LA 70005
on/16/2015 M 5000007055
3. Date of filing/registration in.Florida 4. Trocument number
5. (W) C T Corporation Sysiemn .
Registered Agent sud Registered Office shiown-om the regords ol the Floridd Depe, of Seare:
Registered QMtice Addross  (MUST BE-[},ORIDA STRERT ADDRESS) na
1200 Sourhy Pine Ysland Road =
ati 232 . .
Plantation . FL 33324 oo o
. o :
NRA] Services, Inc. N
®) 71
Enter name of NEW Repistered Apend nnd/or NEW Registored Qffice garesy > '
o &J
o
-

NEW Registered Office Address:
1200 South Fine-Island Rond

33324

Pluntation FL
1{ the Timited liubility company is not organized under the laws of the State of Fiorida, i is hercby confirmed that after

the change or changes are made, the Florida street address of the reyistered office und the business office of the registered
agent will be ideatical. O, in the case.of o Florida limited linbilily company, it is hereby confirmed that the change(s)

was/were authorized by an aflirmative vole of the.menibers.of thelimited Hability company or as otherwise provided in
ted lizshility company.

Chiistopher Schott Manager

the articles of owgnizuﬁon'or the operating agreement-of the limi
Pritved ‘or typed name of signes,
tin this.capacily. f-firther agree to comply with the
e ﬁzmi{far m’rﬁgnd aﬁge{:‘!

Sign:ﬂi:ré o a Bember of hathorized reresenintive of & member
1 hereby avcept the appointment as reglitered agenf and-agree ig actin | acity, I
provisions of all syandes.relative 16 the praper and comple eped’ag'mgnce bfiny. r{yng.;.- nd [ am th ang
o registered agent as provided Yar in Chgpteér 603, F.5. Or, if 1R document ts Deing file
¢ registered Qlfice addrdss; I hareby confirm that the limited licbillty company has ben

the o }r' ations of niy positicn K

to merely reflectu Change in i
?:qr]jlied )r, d?-e:rn af rhr§ hange.
By 7 W Kaloy Jutid Assistani Secretary
K Af Fedisioiv Agent
Divislon of Corporationse P.O. Bux 6327« Tallabasyew, FL 32314

FILING FEE: $25.00
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