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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Elite Gamespeed 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:

SolefW Dc\ afico

Name of Person

Etite GamesSPeen (Lo

Firm/Company

223 S e B5er Ave ;o

Address
- P
\SC- rantus | P‘\ \3?5 Q\\) Tt
City/State and Zip Code % "
S Pq cafco % EL!;I:('_ ngg,{ﬁgg() + O e
E-mail nddress: {to be used for Tture anpual report notification} o

For further information concerning this matter, please call:

:S.OJ-ZPH' vﬂ crFico at }?13 - (:,ja\ = \303

1

Name of Person Area Code & Daytime Telephont 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
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



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

ﬁngzg’ng égf ’hfwy p;gzﬁr};ﬁhgf ;%)tgyfrs 6?6;.4 16 (:r. 608‘.1508, F%ia‘a Statutes, the undersigned limited

; ng stateme. J ] ]
agent or SOl bt the followi g nt in order to change ils registered office or registered
Elite Gamespeed LL.C

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 810 N HOWARD AVE
TAMPA, FL 33506

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 810 N HOWARD AVE
TAMPA, FL 33506

08/01/2010 L10000092092
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: EGS

810 N Howard Ave
Tampa. FL 33806

Registered Office Address:

(b) Enter name of NEW istered Agent and/or NEW Registered Office address:

NEW Registered Agent: inCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North

{MUST BE FLORIDA STREET ADDRESS)
: Laxahatchee JFL334T0

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 registere a%f:nt 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 affirmativg vote

of the m;%be\rsif;the limited liability company or as otherwise provided in the articles df organigation..,
"f;f'mi! A MY

J

or the opdrating agreement of the limited liability company. 3 :
:"’ ?‘T ey -
' :
" Signature ou‘ member or authorized representative of a member
SoseP\d ‘QAc\;t <O
Printed or typed name of signee i L
. - AT At
1 hereby accept the appointment as registered agent and agree to gct in this capacity. ¥further'agree (o
ce i {w' téz_z proyf%ns t? a’}; 5t tuﬁa rel%livegetof}ﬂe prgpqr anc? complete ig." or%am’:{’ o/{’ y dulies,
and 1 am g‘ i f!‘a&- wif qn%_acgeptt e odligations of my positjon ag registered agen{ as provided for.in
ter 52’?" . Or_if thi ument is ﬁetg tled to mere yrgf'fecrac, nge in the registered office
hepeby confifm that the limited liability company Has been nonﬁ% in writing oﬁ is change.
/ on behalf of InCorp Services, Inc.
gisiered Agent '
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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