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May 12, 2009

To:  Registration Section,
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Change of Registered Agent:
Sophie Elias Family Ltd. (A0C000001852)
Elias Reunion Holdings LLC (L05000043531)
2701 Avenue E LLC (L09000038751)
Atlantic Capital Advisory Services, LLC (L04000048324)

Dear Sir or Madam:

Enclosed and submitted for filing with the Florida Division of Corporations are
the Statements of Change of Registered Agent and applicable filing fees for the above
referenced business entities. The enclosed check in the amount of $110.00 made payable
to the Florida Department of State represents the $35 filing fee for Sophie Elias Family
Ltd. Statement and the $25 filing fee for each of the remaining LLC Statement’s.

Please return all correspondence concerning this matter to:

Tracy L. Elias

9858 Clint Moore Road,
Suite C111-254

Boca Raton, FL. 33496

Thank you for your prompt attention to this matter. If you have any questions,
please do not hesitate to contact Tracy L. Elias at 561-573-1446 or smelias@yahoo.com.

Sincerely, /K’—




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

3 -~ Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Arj éﬂ fic ( %éliﬁl Jgérggagz ;EKZ, 1S ALC
2. (a) Principal office address of limited liability company: 2858 Clt Phevrwe AL,
L1

(Note: MUST BE STREET ADDRESS) Q wite CIn-2549
Loca Raton, FL 33796
b) Mailing address of limited liability company: & L,
(Note: MAY BE POST OFFICE BOX) Suite € Ji( - 25+
3
C6/28/ 20y LOY qypy $¥327
3. Date of filing/registration in Florida 4. Document number

5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 7?&(,‘ 4 A g Aﬁ__(

Registered Office Address: Ces
elvr L H=

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

NEW Registered Agent: QC@'H A . Fl-f' cin K
clo PBrensitin S Ltw, LLP

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS, Sixth Fleoor

cl_FL 38l
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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opprating a?gnt ) imited liability company.
érw e T

Sigffature of a ?émbef-'or authorizet representative of a member
lacy L., E/a8

Printed or typfd name of signee

I hereby c_ui‘lce t the appointmet}t as register d agent ﬂnd agree 1o jct in this capacity. I further agree to
coygp vy 'with the provisions of all stqtules relative to the proper and complete 6{Jerjﬁfmrmm1:'45' of my duties,
r(z:;‘{ am familiar with and accept the obl:ga;tor}sloé my positjon ;ﬁ registered agent as provided for.in

n
a

{
ter D08, F.S. Or, if this-document is iled 16 merely reflect’a change in the registered office
gfess, I hereby conﬁrf at %}ed 'abﬁrty company hgs een notiﬁedgin writing gf this chaf{;‘ge.

Signature of Registered Ageny” 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



