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COVER LETTER

TO:  Registration Seciion
Division of Corporations

Ella Grace Estates, LI.C
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Dale H. Markowitz, Esq.

Name of Person

Thrasher Dinsmore & Dolan

Firm/Company

100 7ih Avenue, Suite 130

Address

Chardon, Ghio 44024

Citv/State and Zip Code

dmarkowitz@iddlaw.com

i=-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Dale H. Markowitz, Esq. 440 285-2242
at ( )
Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
W $23 Filing Fee J 533 Filing Fee & Centified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603 0116, Florida Statwies. the undersigned linmited liability company
|

submits the following statement in order to change it regisiered office or registered agent, or both, in the State of Florida,
; . - " Elta Grace Estutes, LLC
Name of the limited liability company:

2. ()

(b
Principal oftice addiess ol limited liability compans:
(Noter MUST BESTREET ADDRESS
) Tth Avenue, Suite 170

Mailing addiess ot Himited lisbelity company
(Note: MAY BE POST OFFICE BON)
100 7ih Avenue. Suite 130

Chardon, Ohio $4024

Chardon. Ohie 42024
July 23,2007

LOTON0T339
3, Date of filing/regisiration in Florida 4, Document number
- Chfford L Henz
I 13
Registered Agent and Registered OMive shown o the records ot the Florida Dept. of Siate:
Registered Offiee Address (MUST BE FLORIDASTREET ADDRESS) - Ta
)
I N Clematis Street, Suste 300 -
P
West Palm Beach L, 33401 —
CFL L
o2
e
(b) =
Enrer nume of NEW Registered Agent and/or NEW Registered Office address: . w~
o en
- (&%)
NEMW Registered Oftice Address:
360 South Rosemary, Suite 1410

West Padm Beach

., 33201
L FL

17 the Timited liability company is not organized vnder the Tows ol the State of Floridin it 1s hereby contizmed that alter the

change or changes are made, the Florida street address ol the registered othice and the business office of the registered
agent will be ddentical. Or.in the case of a Florida limited liability company. it is hereby confinmed that the change(s)

washwere authorized by an aftirmative vote ol the members of the Himited liability company or as otherwise provided in
Ticles of erganization or the operating agreement of the Hmited liability company,
L]

v odanthortzed repg@fentative ofa member

Dale H. Murkownz, Manager

=

Printed or typed nume ol signee
L hereby aceept the appointiment as regisiered agem and agree o act in thiy capacite. | jurther ugree 1o (.‘Um'f){'}' with the
provisions of all staenees relaiive to the proper and complete performance of my duries, (ond fam jomilicr swith and aceept
the obligations of my position as registgred agent as provided por in Chaprer 603, F.S0 Or, i this document is being jilod
i merely reilect a change in the regs I
nur;';ied'r wriling of this change

ered office address, [ hereby contirm that the limired Tiahiline company has been
Signature SbRegistered Agent o ————t

Division of Corporationse P.0). Box 6327 Tallahassee. FIL 32314
FILING FEE: 81500
INHSIS (271



