. 0B0000548 1

H H LA {EXH 4 B (RHIERRH
- |il!l il irtiiiii I'Ili“ i; ii“% lgiil " ii IL l..l il'“lg“ ii' lii Hi;ﬁ
R
(Address)
(City/State/Zip/Phone #) '
[} pckur [ war [] mar /08 NE--1018--013 425,00
(Business Entity Name)
(Document Number)
. : - 2
Certified Copies Certificates of Status Vs oo
M =
=g &
[ ) fr - -t
LR 1 =1}
nE 0 |
Special Instructions to Filing Cfficer: @z ‘8
!11% %
2o =
=
g A

-Office Use Cnly

80020 T NP swun,
8 Thomas JUN 1 0 2008




TO: Registration Section
' Division of Cerporations

SUBJECT: EL ENTERPRISES LLC

COVER LETTER

|
(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 matter to the following:
ErdesTeo CleNEroS
{(Name of Person) -
=
EL EnNTeefmises , LLC wep P
(Firm/Company) ._,g)-fm = -t
20 G
2924 BeookmirA DPeive : ©E
' Mo =
{Address) N
P (13‘ aw
22 3
oelAndD [ FLoripA 32837 =4
(City/State and Zip Code) :

For further information concerning this matter, please call:

=]
EeneeTo CieneErss

at( #o1 )y 592- 14/

(Name of Person)

STREET/COURIER ADDRESS:
- Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

(Area Code & Daytime quephone Number)

MAILING ADDRESS:
Registration Sectton
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the f‘ollowing amount:

Elfzs Filing Fee

INHS18 (5/08)

3 $55 Fiting Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
g A _ LIMITED LIABILITY COMPANY )
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
‘ company submits the following statement in order to change its regis
in the Siate of Florida.
. Name of the limited liability company:

tered office or registered agent, or botgj

EL EnTerfeises , LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Peevious AddRESS

2924 PerookKmieas DRIVE
celadno , FL 3233 F
1715 NesTlRwoed Te
MovEd o 6(29/0®) 0Qelwubo, FL 3283F
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
|

o2y Beocok Mted DevE
cetpuabo , FL

22821

JunE 2,

r00S
3. Date of filing/registration in Florida

LOBOO0OOsSHBlb
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

LORRPORATION SERVICE  COMPANS(
Registered Office Address:

1201

Hate <STREET

TALLARRSSEE, Ft 3230( US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' EenesTo CioneeoS
NEW Registered Office Address: 3924 Berookmi{ean Deive
(MUST BE FLORIDA STREET ADDRESS)
ORLN B DO : JFL 22837
If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ 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
liabih?/ company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.
(Signature of a member or authorized representative of a member)
EevesTo L/ inepos

{Printed or typed name of signee)

I her?by q%ce f the appoinime ; as regisrer d agent and agree to get in this capacity. [ further agree to -
comply with the provisions of all statules relatjve to the proper an, cor?le!e performance of my duties, and 1
angﬁrm:ltg };vﬂh and accept'the o }gatzons ojl 1y position %s registered agent as provided for in C, ﬁpte 608,
ES. Or, ’zfl is documeny Is being filed ro merely reflect a change in the registered office address, I herggy
confirm that the limited %fiﬁty company has been'notified in writing ofl;hts changé. s2p &

Lt ¢% M G
(=, [t
(Signature of Registered Agent) %E"i;%‘ z‘ -4
= rea
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 5’:._%( o ré
FILING FEE: $25.00 "o 2
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INHS 18 (05/08) 58 =
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