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No. 3582 P 2

Aor 23 1078 3:16PM  GEALD WEINBERG .-
(HAYOD Il S 2)

STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CGMPANY

Pursuant to the provisions of sections 605.0114 or §05.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its regisiered office or reglstered agemt, or both, in the State of

Florida
ECOMM SALES, LLC

L. Name of the limited ilability company:

2. (& (b
Principal office address of limited lisbility company: Mailing address of limited iisbility company:
Nprer MUSTBE STREET ADDRESS) {Note: MAY BE LOST QFFICE ROX)

17 ROYAL PALM WAY, UNIT 105 17 ROYAL PALM WAY, UNIT 105
BOCA RATON, FL 33432 BOCA RATON, FL 33432
JUNE 12, 2017 17000004975

3. " Date of filing/registration in Florida 4, ' Document number

5. (@ '

Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
INCORPORATING SERVICES, LTD. . .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)i 5 *

1540 GLENWAY DRIVE
TALLAHASSEE 32301 I~
oS =

fetl &: = e )
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Enter name of NEW Repjstered Agent and/or NEW Repistered Office address: TP ) -

IR I

GARET DELUCA S = M

NEW Registered Office Address: SE o
17 ROYAL PALM WAY, UNIT 405 =5 =
cm

by

BOCA RATON 'F-L'-33432 A
A
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote 6f the members of the limited liabiity compary or as otherwise provided in
the aniicles of organization or the operating agreement of the litnited liability company.

Do GARETT DELUCA
Signature of a membar or suthonzed ropresentative of a member . === Printed or typed name of signes

1 hereby aceepl the appoiniment as registered agept and @ ree 10 act i1 this eapacity. I firther agree 1o corpg!y with the
st f A L am familiar with and oceept
prov }ans of all }rarmes relanive fo the pr?er and compfgg perfor. cel?r' rgjozjduft_xgs gﬁ_ % quiliar wilh g D,

the obligations g osition s registered agent as proviaed for in C y RS o
tom gfy reflect angzgnge in tﬁe reggrqrz oﬁfu adgre:s, f ggﬂmby confirm that the limited liability company has béen
notified in writing of this chenge.
I
Sigmanre of Registared Agent
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