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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2009

MARILYN HERNANDEZ

550 11TH STREET, SUITE 113
MIAMI BEACH, FL 33139

SUBJECT: FLORIDA ELITE GROUP, LLC
Ref. Number: LO8000051340

We have received your document for FLORIDA ELITE GROUP, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed |
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
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Please return your document, along with a copy of this letter, within 60 day_srt;j_or =y
your filing will be considered abandoned. ”;”-L,, fiz coreaen
1= e e
(e i
If you have any questions concerning the filing of your document, please?,ﬁﬁ]l e T
(850) 245-6020. ' =T T
Tammi Cline ’ii; -
Regulatory Specialist Il Letter Number: 209A00008676=% &,

MNivician afCarnnratinne - PO BROY £297 ‘Talalhaceoa Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flo—de Elide Groop 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:

Mo \l[‘f‘\ He ~rande 2

{Name of Person)

Yo ddoe ElAe Goovp LLC

{Firm/Company)

HH0 WM Oweek  Sote 1D B =
(Address) e I
r gt &
Mo Yeoch (SL. 5129 £ o s
(City/State and Zip Code) T E:,; c Ty
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For further information concerning this matter, please call: § 5

Mo\ Ve rmredez. w305, 5%% -6I4D

‘(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:

/E$25 Filing Fee

INHS 18 (5/08)

[ $55 Filing Fee & Certified Copy
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STATEMEN’T OF CHANGE OF REGIS_TEREﬁ'OFFICE OR REGISTERED AGENT OR BOTH FOR
o » ‘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 o change its registered office or registered agent, or botg,)
in the State of Florida.

[. Name of the limited liability company: Clomdoo Eflde G—roup LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

D~ 0% . 0% 00005\ 24D

3. Date of filing/registration in Florida 4.. Document number

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

Registered Agent: Mo~ |‘{”. \—\wfdﬁl
Registered Office Address: LOD L.~coln Pood, S, Jrcé%o )
(b) Enter nathe of NEW Registered Agent and/or NEW Registered Office address: P en =
T
NEW Registered Agent: Mo=tun W Wy =
‘ T g A
NEW Registered Office Address: 550 1\ %JV(‘CU" T N

(MUST BE FLORIDA STREET ADDRESS)

I“-’i"“c ;‘-.?«-‘!
Miom. Vheach. FL BBESS:
o -
If the limited liability company is not organized under the laws of the State of Florida, it is hefel_i“ﬁ conlirmed
that after the change or changes are made, the Florida street address of the registered office and the biiness
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, Tt"ig _
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability compapy or as otherwise jrovided in the articles of organization or the operating agreement of the
“limit Iiabillti llFom/pi .

{Signattre of 8 meniper or authorized representgfive of a member)

“Jbﬁ\\tr\ | 2.

{Printed or typdd name of signee)

P
4

I hereby qcceft the appoinrmer}t as ref,vistered_agent ﬁ‘md agree to gct in this capacity. I further agre,e to
comply with the provisions of all statules relatjve to the proper and concif)lete performa_rzfe of my dufies, and [
%m amilia ; );a_rtg and accept the.pbligations of my pasition ci's registered agent as provided for in Chapter 608,

i

SO § cu_miT is beiny filed to mekely reflect a change in the registered office address, | ﬁereby
confirm fhat the gmite. ompany has been notified in writing of this change.

iabili

(ngﬁt@f Registdreqd Agent)

Division ogorporations, P.0O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)



