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November 15, 2021
FLORIDA DEPARTMENT OF STATE

ETXE I LLC Division of Corporaiions

200 S BISCAYNE EBELVD
SUITE 600
MIAMI, FL 33131US

SUBJECT: ETXE I LLC
REF: M20000008283

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000418106
Regulatory Specialist III Letter Number: 221A00027669

P.O BOX 6327 — Tallahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Purstant 1o the provisions of sections 605.0114 or 6030116, Florida Siatutes, the undersigned linited liabiity company
submits the following statement in order to change us registered office or registered agent. or both, m the State of Flor:da.

ETXETLLC

1. Name of the hmited habality company:

2. (a) (b)
Principal ofNee addiess of hmited habality company Maihing addsess of imated habibty compuny
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE B13Y)

200 S BISCAYNE BLVD, SUTTH 600 2008 BISCAYNE BLVD, SUITE 600

MIAMI, FL 33131 MIAMI, FL 33131

M20000008283

09/22/202C
2 Date of filimg/registration in Flonda 4 Document number
5. (a)
Remistered Agent and Registered Gtice shown on the 1ecords of the Flonda Dept of State
AGIREGISTERED AGENTS, INC. —
T S
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) :.._ r(_!)'\ ~
1000 Brickell Ave., Suite 300 X2 S T
I> -
Miarm 35131 W= -
.FL m< o |
™
fam )
-7 X
W = -
(b) =4 5 O
Enter name of NEW Registered Agent and/or NEA Registered Office nddress AN —
o

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Addicss
3237 SUMMERLIN COMMONS BLVD. SUTTE 400

33907

s

FORT MYERS, rl

If the Hmited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provaded i
the articles of organization or the operating agreement of the limited liability company.

Kﬁm Jessica Knvar, Authorized Representative

Sigfatute of a member or authorized representabive of a member Prnted o1 typed name of signee

[ hereby accept the appombnent as registered agent and agree to act in this capacity, | Surther agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and | am japidiar with and accept
the obh_?anons of my positton as registéred agent as provided for in Chaptér 605, FL.S. Or. i this document 1s being filed
to merely reflect’a change i the registered oﬁrce address. | hereby confirm thar the Ited liability company has been

notified w yxiing of this change.

- /‘f:\ N
Signature of'ﬁcglslt{id/ﬁ-gcnl

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00

INHSIS (2/14)
{({(H21000422421 3)))



