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April 23, 2020

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

s Corporate and Foin ol Compluon e

FILE REQUEST

Type of Filing:

Subject:

Form(s) Enclosed.

Supporting Document(s):
Check(s) Enclosed.
Return Via:

Filing Method:

Change of Registered Agent - Statement of

Information

Florida EE Group, LLC

Statement of Change of Registered Agent

Change of Registered Agent

$25.00

Regular mail

Routine

Please return to:

Cheryl Conklin

Unisearch, Inc.

1780 Barnes Bivd SW
Tumwater, WA 98512
360-956-9500 Ext: 103

Fax: 360-956-9504
cheryl.conklin@unisearch.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Florida EE Group, LLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cheryl Conklin

Name of Person

Unisearch, Inc.

Firm/Company

1780 Barnes Blvd SW

Address

Tumwater, WA 98512

City/State and Zip Code

cheryl.conklin@unisearch.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Cheryl Conklin {(360 \ 956-9500
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

W $25 Filing Fec QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agem, or both, in the State of
Floride.

1. Name of'the limited liability company: Florida EE Group, LLC

2. (a) (b ——
Principal nffice address of limited liability company: Mailing address of limited liability company:
(Noge: MAY BE FOST QFFICHE BOX

5101 NE 82ND AVE, SUITE 200 5101 NE 82ND AVE, SUITE 200
VANCOUVER, WA 98662 VANCOUVER, WA 98662
03/08/2017 M17000001997

3. Date of fiting/registration in Florida 4. Document number

3. (a) -

Registered Agent and Registered Qffice shown on the records of the Florida Dept, of Siate:
NRAI Services, Inc.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
1200 South Pine Island Road

Plantation . 33324 ~
. FL =
[ ]
=
o
{b) 2
Enter name of NEW Registered Agent and/or NEW Repistered Office addreys: '
. - N
Unisearch, Inc. x -
NEW Registered Office Address: - i )
. on
155 Office Plaza Drive O

Tallahassee

1 32301

If the limited liabitity 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 TFlorida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liabtlity company, it is hereby confirmed that the change(s)
wasfwere authorized by ang

ative vote of the members of the limited liability company or as otherwise provided in
the articles ufcrg iAatigh or the operating agreement of the Himited liability company.

| " Cody Erwin
Sig“t‘{WWhj’MsprMaﬁw afa member Printed or typed name of signec

I hereby accept the appointinent as registered agent and agree 1o uct in this capucity. { further
provisions of all stattes refative to the proper and complele

agree to comply with the
performance of my duties, qnd [ am ﬁrmi!ﬁar witr and accept
the obligutions of my position as registered agent us provided for in Chaptér 605, F.S. Or, z{ this document is bei:kg Siled
to merely veflect a change in the registered office address, I hereby conﬁ{?m that the limited Tiability compuany has been
notifledn writing of this chunge. /7

i/x /)(k -

3 A//, N

i
Signature 6 Kegistered Agent

Christine Reed-Assistat Sec.

Dvision of Corporationse 1.0, Box 6327 Tullahassce, FL 32314
FILING FEE: $25.00
ENFISTR (2714)



