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To. Pagedofs 2077-01-05 14'19:26 CST 12122023573 From' Kimberly Laughrey

COVERLETTER

TO:  Registration Section
Division ol Corporations

SUBJECT;

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 all correspondence concerning this matler to the {following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Compormions
Ctlifton Building P.O. Box 6327
2061 Execuytive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301

Eunclosed is a check for the following amount:
0 $25 Filing Fec Q %55 Filing Fee & Certificd Copy

INTISIR (2/]4)

FLOTS - 028306 Woher Kinwer Onhine
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2047-01-05 14:18:36 CST 12122023573 From: Kimberly Laughrey

To: Page5of5

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

Pursuant 1o the [Jl‘()\ff.ﬁ‘i()ll\' of sections 603.0114 or 603.01 16, Floridu Staruies, the undersigned limired lahility company
Srr;bmgs the following statement i order to change its registered office or registered dagent, or both, in the State of
“forida

EW WEST TENN TALLY, LLC

I, Name of the limited liability company:
2, (a) (b)
Principul office nddress of limited Lability company: Mailing address of hinited lisbitity company:
(Note: MUST BE STREFT ADDRESS) (Note: MAY RE POST OFFICE HOX)
Same Sane
07:13/2018 ML5000005463
3. Date of Rling/registration in Florida 4. Document number
ELION PARTNERS. LLC
5. (a)
Registered Agent and Registered Office shaown on the records of the Florida Dept. of State:

MUST BE FLORIDA STREET ADDRESS

Rugistered Office Address

2875 NE 1918T STRELT, SUITE 80O
AVENTURA RXEEL
JFLE
(h)
Enter name of NEW Registered Agent andior NEW Registered Qfficeadibiess:
C T Corporation Sysiem
NEW Registered Office Address: i
~ —,
1200 South I"ine Island Road e -~
T (___
X
=
Plantation FL 33324 C.'n
™, "
If the limited liability company is not organized under the laws of the State of Florida, it is hereby copfirmo§fhat aftor
the chan%e or changes are made, the Florida street address of the registercd ofTice and the businessioftice o %1:: registered
agent will be identical. Qr, in the casc of a Florida limited liability company, it is hereby con firmedihat _ll;& hange(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwis@provided in
the articles of organization or the operating agreement of the limited liability company. s =
. Jamila Woods
Mrinted or typed name of signee

{-d-4
Signalutcﬂﬂ member o authotized 1epresentative of 8 member p
! hereby accept the appuintment as registered agent und agree to act in this capacity. 1 further ugree (0 cumﬁ!y with the
provivions of all statues relative (o the prnj)er and complete performance of my dutjes, ind I am jamiliar wirn and aceept
the obligations of my posilion as registered agee ac praviad e ie Chgaidr 805 FS Or, i 1hiS document is being fifod
oy, ! & S AT AR 4 2,
wanwe in e registered office address, T hireby confirm thut the limited Tiability company has bien

o merely reflect u Chu
notified n writing of ifuf charge. e
C T Corporation Systgm 'y Angel Shearer
Assistant Secretary

Signaure of Registered Agent U
Division of Corporationss .0, Box 6327s Taliahassce, F1 32314

FILING FEE: $25.00

By:

INHS 18 (2/14)

FLAOTS - Q282018 Wolisr Klns or Onlire




