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- To Whom It May Concern:

. Ineed to change the following for Elite Debt Relief, LLC FEI Number 30-0437711 to:

Principal Address:

326 Thunder Circle
Bensalem, PA 19020

Mailing Address:

326 Thunder Circle
Bensalem, PA 19020

Manager/Member Detail:

MGRM

McNally, Christopher

326 Thunder Circle

Bensalem, PA 19020

[ also included in the registered agent change and a check for the fee.

Any questions feel free and contact me at 215-531-0744

Christopher McNally



COVER LETTER

TO: 'Registration Section
Division of Corporations

SUBJ;ECT: E U‘}'F,"Db-‘, %I’\ép

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

(Vigrahphec JCt ALy

{Name of l’erson

ZOJT Dibt lolinf

(Firm/Company)

920 goes ﬂ/ﬂ /e

(Address)

ﬂfﬂéﬁéu I Yoo

{City/State and Zip Code)

For further information concerning this matter, please call:

MMI Theohs w72 5 497 = 2437

(Name of Person} . (Area Code &D Daytlme Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Englosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submils the following statement in order to change its registered

in the State of Florida.

1
office or registered agent, or bo!ﬁ,)

1. Name of the limited liability company: EC otz Dep (54""‘56 LLa.
2. (a) Principal office address of limited liability company: 3 20 ZZMQ[}_’Q é[&é /C
(Note: MUST BE STREET ADDRESS)
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ftad |
(b) Mailing address of limited liability co}npany:
(Note: MAY BE POST OFFICE BOX)
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LO7 ooy §87058 %
3. Datelof filing/registration in Florida 4. Document number r Z;g_,‘,
s "'-"._:J,_:
o o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: s
' e ¥ )
Registered Agent: Mé//ﬂ /t/ A—% — ;5{:
o B
Registered Office Address: 1418 Aw ‘/% ,/V/Z £ o3 ,%

[
>

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

AR _Jacoh
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

52 4 Kimex /7’7;' by
Ctuset

FL_J49G F
If the limited liability 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 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
liability co

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iability ¢ any or as othrwise provided in the g
limiteg? ' /

’./I

( d&_ﬁéﬁ/z//c 7Y
inted or (yped fme of signee) 7

[ hereby accept the appointment as register
comply ?r p.
m Sﬁzg; i

e artigles of organization or the operating agreement of the

C e

d agent and agree 1o gct in this capacity. I further agree to
ith the provisions of all statules relative to the proper an, conga!ete perforinante of my duties, and [
aq ar with and accept the obhlganons of my position gs registered a
F r, if lhti; dizcumen is being filed to merely reflect a change in
configm-HaaL tne i

If gent as provide
e

ited liability ompany has been notified in writing of this change.
Aoty e——

d for in Chapter 608,
egistered office address, I hereby

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)



