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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the underyigned limited h'ab.-'lizv company
n the

.}{;b:qgs the following starement in order tn change its registered office or registered agenr. or both, i State of
orida.
- . ENCILAVE ATELAKEE NOR 11
1. Name of the limited liability company: E ELLENO LLC
2. (a) 4890 W KENNEDY BLVD., STE 240 &) 4390 W KENNEDY BLYD., STE 240
Principal ollice address of limited lighility company: . Mailing address of limited linbilit)_' COMpany:
(Note: MUST BE STREET ADDRESS) (Nowg: MAY RE POST OFEICE BOX}
TAMPA, FL 33609 TAMPA, ¥i. 33609
06272018 M 1 BOGON06(U24
3 Date of filing/registration in Florida 4. Documeant number
MILLER, JAMES G
5. (4} — -
Registered Agent and Registered Office shown on the records of the Florida Dept of State:
47 bor=
Registcred Office Address  (MUST 8E FLORIDA STREET ADDRESS) = ,
—
4890 W KENNEDY BLVD #2480 <3
e w2
TAMPA FL 33605 { o .
:.‘ - I
C T Corporaticn System . sy -
(b} s e :
Enter name of NEV Registered Agent and/or NEW Repisigrgy Office advess: .-
;.-.. ™~
. ¥

NEW Registered Office Address:
1200 South Pine Island Road

Plantation 33324
an i FL

1f the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that afier
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. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi rating agreement of the limited liability company.

James Miller

7 authorized represeniative of o member Printed or fvped name of signee

Signeture of A mem;

[ hereby accep,
provisions of
the abh'?an‘on g

appointment as registered agent and a;grer_- 1o act in this capuci?». { further agree to comply with the
tatutes relative to the pmf)er and complele performunce of my duties, and [ am Jfamiliar with and accopt
my pasition as regisicrec c:rﬁ‘enr as provided for in Chaprér 605, F.5. O, {i’ this documnent is bem&g filed
] 1 een

cc address, | héreby confirn that the limited Tiability company has

to rr}ggg y reflecia cfa}n e Ln the registered g
notified in writing of this change,
By: C T Corporation System  Mike Jones, Asst. Secy — e

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §15.00
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