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02067720 1357
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

JW. MAXWELL BARTELS
ELEMENT LLC

5591 HALIFAX AVENUE
FT MYERS, FL 33912

SUBJECT: ELEMENT LLC
Ref. Number: LO6000081873

We have received your document for ELEMENT LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist |1 Letter Number: 620A00002449

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: T tmyat e .

Name of Limited Liabihty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

T W Mawzl Baglls

Namwe of Person

E\ emnprf [].C.

Firm/Company

55 a1 Hp(dar Ave

Address

Ft /’ij F[ 33982

C 1[\*/5mlu and Zip Code

m#% @ LABS, V%

Yoomant address: (10 be used tor future annual report notificution)

Far further information concerning this matter, please call:

Name of Person Arca Code & Dayvtiime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Diviston of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. IFL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the fotlowing amount:
® 325 Filing Fee 0 855 Filing Fee & Centified Copy

INFESTS (2/14)



.

IS'I".J‘\'I'I{:\IF.N'I' OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Staies, the undersiygned limited fiabiliny company
submits the following siatement in order 1o change its registered office or registered agent, or both, in the Sware of Florida,

1. Nume of the Timited liability company: _Ej_ﬁm_wi_ﬁlzvt-;_c_/’__ ..
20 S\Sql Hﬂ[h(}\quﬁ' /def/

{b)
Principal office address of limited liability company:
(Noe: MUST BE STREET ADDRESS)

Mathng address of timnted liabilitng company:
FI {Mysizs

(Note: MAY BE POST OFFICE BOX)

Floridn 23817 _ ]

\ 84| 10

[ R . B ~ .
Date of filing/regstration in Flortda

4 L EC0nR1 893

Documeni nember
' Wl
50 _Jom™es (1) {liams
Registered Agent and Registered Oftice shown on the records of the Florida Depl. of State:
' .
&5 S Tamiami T8 . FI Mysmes53908
Registered Offiee Address (MUST BE FLORIDA STREET ADDRENS)
. 3
FL O =3
e =: .
- - I’ » T
g v
(b s
Enter name of NEW Registered Agent and/or NEW Registered Office address —_— 3
[
- i1l
T4 Mawell PBeetel o W
NEW Registered Oftice Address:

A5 Haldpr Qv
T m/w:@s

¢h

FL 35ql(2_‘

IF the lnmited labihiny company s not organized under the laws of the State of Florida, it s hereby conlirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office ot the registered
agent will be wdentical. Or,in the case of a Florida limited hability company, 1t is herehy confirmied that the change(s)

wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arficles of organge

. 7 . . . . . -
ton or the“operating agreement ef the limited liabibity company.

—

giriure o g men

St T Baziels
er of authorized representstive of a member B Prnted or fypc;l nanw of signee
{ herehy aecept the appointment as regisiered agent and agree to act in this capacioe, 1 puether agree to con

wvavith the
provisions of all stanites relative 1o the proper and complele perjormance of my duwtics, and Fam familiar u‘.".f_/{r and aceepr
the obligations of my position as registered agent as provided por in Chapier 603, 1°5. Or, ij'this document is heing filed
notified in writing of this

fed
to merely reflect o change in the registered office address, [ hereby confirm that the limaed Tichiline company has beon
zungW

Signature of Regisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
INHSIS (2/14)

FILING FEE: $25.00



