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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIJECT: S/ELA LP, Lid.

Nime of Limited Partnership or Limited Liability Lintted Purtnership

DOCUMENT NUMBER: A99000000464

The enclosed Statement of Change of Registered Offtee and/or Registered Agent and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to: g
- o3

-

Kathy Moro 2
Contact Person Y

)

Frank Weinberg Black, P.L. P
Firm/Company =3

w

b )

7805 SW 6th Court

Address

Plantation, FL 33324

City. State and Zip Code

Lynda. Waikins@Stiles.com KMoro@dfwblaw.net

E-mail address: (to be used for future annual repart notitication)

For turther information concerming this matter. please call:

at (9354) 627-9350

Lvnda Watkins

Name of Contaet Person Area Code and Davtime Telephone Number

Enclosed 1s a $35.00 check made payable to the Florida Department ot State.

STREFET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clition Building P. O. Box 6327

2601 Exccutive Center Cirele
Tallahassee. FLL 32301

Talahassce. FI. 32314

INHSOL (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITEDPARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, ORBOTH

Pursuant to the provisions of scction 6201115, Florida Statuics, the undersigned limited
partnership or himited liability Hiited partnership submits the following statement in order to
change its registered office or registered agent, or both, i the state of Flornida.

l._ S/ELA LP, Lid.

Name of Limited Parinership or Limited Liahility Limited Partnership
2,

03/23/1999

3. _A99000000464
Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered oftfice address as shown an the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address . Ty
e -t
v
TALLAIASSEE, FIL 32301-2535 A .
City. State and Zip s {-
20 4
5. The name and Flonda street address ot the new registered agent and/or oltice: - pid
>
FRANK WEINBERG & BLACK P.L. =t
Nanw Ui
[ o
13753 NW CORPORATE BLVD SUITE 100
C/O STEVEN DEUTSCIHL, ESQ

Florida street address (2.0, Box notaceepiable)

BOCA RATON, FL 33431
City, State and Zip

6. Such change(s) i

stare eftegtive when fjled byhe Florida Department ot Siate.
M//% {

- g
Sl‘_—'naluuvn/f'-/ﬁcﬁﬁal I’urmcr/
[ hereby aecept the appoimment as regisiered agent and agree 1o act in this capacity, | further agree to

complv with the provisions of afl seatutes velutive to the proper and complete pevformance of my duties,
and Lam familior with un accept the obligations of my position as registered agent,

Signa

¢

wistered Agent

Filing Fee: $35.00

Certified Copy (optional): 352,50



