7000101620

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #) .

[JPexup  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AT RAII

600110691476

10/1200--01030--011 25,00

AIVES 40 AHVE3HD3S
G374

ZS:1HY 2113020
SHOIY 484503 J0 ROISIAIG

- 1tntnse AT 15 oY



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eliopoulos Properties LLC
(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:

Alan Seagrave, Esq.
(Name of Person)

Alan Seagrave P.A.
(Firm/Company)

2225 EI| Cid Court

(Address)

Davie, FL 33324
(City/State and Zip Code)

For further information concerning this matter, please call:

Alan Seagrave, Esq. at (305 ) 347-4091
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits t

ill;a' he P[ollqwing statement in order to change its registered office or registere
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Eliopoulos Properties LLC

2. The mailing address of the limited liability company is : 1331 Brickell Bay Drive, Unit 1711,
Miami, FL 33131

dct. 5, 2007 L07000101620
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Eliana Camacho

[y ]
Name =] é,%-’%
1331 Brickell Bay Drive, Unit 1711, 8 52
Address = &
Miami, FL 33129 R oRF
City, State and Zip = %g@
6. The name and address of the new registered agent and/or office: - ’:ca;_;".
Eliana Camacho S g
Name

5

1331 Brickell Bay Drive, Unit 1711,
Florida street address (P.O. Box NOT acceptable)
Miami

FI, 33131
City, State and Zip

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 operging ggfeement of the limited liability company.

Alan Seagrave
(Printed or typed name of signee)
I hereby accept the appointment as registergd agent gnd agree to gct in this capagity. I further agree to
iy%i ihe proyrﬁ%m of a'}f stgiule r_'elgzg‘ivg toff/aw prc%er am? comp;:zte g’fgr%am'g‘oﬁtly ﬁtr
Iam!g rl!%;wt %gcggptr e obligatio
, S

ties,
of my positjon ag registgred agen{ as provided for.in
ter . i ument is p:gg%led tg rgere[y ri?fect% c]fn_an % lne o,
ss, I hereby confirm that the limited liabi e

e in iy
aqgdre: ere : E e iability company has been nofi
O
{Signature of Regt

registered office
in writing gf’tﬁis change.
Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



