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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2013

REID SHAPIRO / ELEPHANT GROUP INC
3303 wW. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309 US

SUBJECT: ELEPHANT GROUP, INC.
Ref. Number: FO7000001128

We have received your document for ELEPHANT GROUP, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form({s) with instructions for your convenience.

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) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 313A00029365

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
" Division of Corporations

SUBJECT: ELﬁphar\-\- 6 OO TN\ -

Name of Corporation

DOCUMENT NUMBER: - OFO0000I 'Y

- The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

f{é{)/)@ﬂ’f Group

Firm/Contpany

3303 West CoAmmera‘n,( Blvd.

ddress

Poct Lavderdate , Fr 23209

City/State andZip Code

Prckane Eeleplant griup. com:

E-mail address: (to be used for futufe anndal report notification)

For further information concerning this matter, please call:

La/a /L/c:Kang a(9SY (A1 - 9520

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

, Mailin Address:_ Street Address: )
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)
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i STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

L ' ‘

=" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ £ {Dr ot

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E/ ﬁ'ﬂhafd: Grove . Tnc .

. 2. The principal office address: 3303 hWest C@mMﬁf{rL al @fl/d .
Foct (udberdale Fr. 223049

3. The maiiing address (if different):

4. Date of incorporation/qualification: _{) & / KT / = OF-Document number: Fo3 00000 /72 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Shapiro ., Reid

p :"- c{)1 '_E:

4
5259 Cocorpst (rees S M ns et o .|
. RS~
Magate L 32063 -

AT
6. The name and street address of the new registered agent (if changed) and /or registered office A=) ':x?:.
(if changed): ' S T
3303 West

' By
Commerpiad Bly d
P.O. Box NOT acceptable
For+ [auvdeds e F( 33309
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such chan

] dgg was authorized b,
authorized:

y resolution duly adopted l?_y
y the board, or the corporation has been notifie

its board of directors or by an officer so
d in writing of the change.
Signature of an officer or director

Printed or fyped name and (iile
Lhereby accept the uppointment us registered agent and ugree to aci in this capacity.
I furthér agrée to comply with the provisions of all stgtutes relative (o the proper and complete
performance o, d o
agent. O

y duties, and I am familiar with and geeept the obligation of my pogition as registered
¢ document is being filed merely to
erﬁby chnji

! ! rfﬂect a change in the regisf]e)red office address, I
1. the corporatioi has been riotified in writing of this change.

———-’-_—-"‘-n.
igWiure of Registered Agent

OR/pYy f201t/
Ifsigmng on behalf of an entity:

ate

Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



