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To: Page 9of19 2016-12-30 15:46 27 CST 19542080845 From' Ranae McGraw

COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Codc

"E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, plcase call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section .
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle ‘ Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following smount:
Q $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INTISIR (2/14)

FLOTS - D2 1R20148 Waliers Klawer Onlwe
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To. Page10o0f 19 2016-12-30 15:46:27 CST 19542080845 From Ranae McGraw

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

Pursuant o the provisions of sections 603.01 14 or 603.0116, Flovida Statutes, the undersigned limited liahiliny company

L}g;bmz;s the following swtement i order 1o change s registered office or registered agent, or both, in the Stare of
Hormia.

- . o 4 N ’ S TEINV R N,
1. Name of the limited liability company: ELION REAL ESTATL INVESTMENTS, LLC

i 2, () : )]
Principat olfice addiess of limited liability cotnpany: Mailing address ol limied linbilivy company:
(Note: MUST BESTREE T ADNRESS) (Note: MAY RE POST OFFICE BOX)
Same Same
09/08/201¢ L10000093861
3 Date of filing/registration in Florida 4. Document number
KIOUDARL, SIHLOMO
5. (o)
Registered Agent and Registered Office shown on the vecords of the Florida Dept. of State:
B
Registered Office Addvess  (WUST BE FLORIDA STREET ADDRESS, ' ;‘_ 3 : N
2875 N L. 191 STREET SUITE 00 g ME e
m e ' r-
AVENTURA gL 3180 AT A
N "
=) m
Yo 2 O
e
® 35 @
Bnter name of NEW Begistered Agent and/or NEW Registered Office pddress: T |
Om o
> ;

C T Corparation Sysiem

NEW Registered Cfiice Address:
1200 South Ping Island Road

Plantation FL 33324

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 chonges are made, the Florida street address of the registered office and the business office of the registered
agent wilﬁ be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization OF the operaling agreement of the limited liability company.

9&& Jamila Waods

Signmmeﬂq member o authorized sepresentative of a member Printed o typed nume of signee

! hereby accept the appuoingment as regisiered agent and ggree (o act in this capaciiv. 1 further agree (o comply with the
pravisions of oll statutes relative 1o the proper and complete perjormance of mv duties, and [ am jumiliar with ond accept
the obligations of my posifion as registeres fﬁf/ﬂ' as praviadedt Gy in Chapwér (95 PS5 Or :/‘ this document is bemf Sfiled

cen

to merely reflect'u Chupge i the regisfered office adidress, £ hérehy confirm that the limited licibility company has
norified’in writing of m

(FLEI
By; C T Corporation Sysigin W SW Angal Shearer

Signalure ol [Legislered Agenl U Assistant Secretaw

Division of Corporationse .0, Box 6327e Talizhassee, FL. 32314
FILING FEE: §25.060
INHS18 (2414)

FLOES - 0218720148 Walien Klawer Onlme



