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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8&\)60\ OEI) u Dea\s LLC

J 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:

Eﬁ\d S‘T\O\D\fo

Name of Person

Eleghany St Ing

F 1m1/C2>mpum

5459 Coend CreeX Q\LU\M

Address

Mmciak, EL 23003

City/State and Zip Code

, (DYWY

E-mail address: {lo be usedMor future annudN report notificgfion)

For further information concerning this matter, please call:

Dau\o\ﬂ Me\av a A (83 A0 -ext 330

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:

0 $25 Filing Fee {J $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations S

August 1, 2013

REID SHAPIRO
ELEPHANT GROUP INC

- 5259 COCONUT CREEK PKWY

MARGATE, FL 33063

SUBJECT: SAVEOLOGYDEALS LLC
Ref. Number: L11000034236

We have received your document for SAVEOLOGYDEALS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l
Registration/Qualification Section

Letter Number: 513A00018533

_ www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahaseee Florida 32314

P



™ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida, & & 4 &

1. Name of the limited liability company: QO\VFC)]O?[J({I? _138 oty LLC

2. (a) Principal office address of limited liability company:_ 5259 CoconA Creek !OIU/\Jj
(Note: MUST BE STREET ADDRESS) N .

—

(b) Mailing address of limited liability company: 958 Locond (reet Pro
(Note: MAY BE POST OFFICE BOX) '
Mar{)){)d’f, YL 32003

2 |aa |son L L0000 29236

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: M \Cnae \ N[)\ \\ oL
Registered Office Address: ’5 A54 Coeonus Creel MCWj

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

NEW Registered Agent: 2 evd Showpim

. = | _
NEW Registered Office Address: 5259 Cowandy CreeX Py
(MUST BE FLORIDA STREET ADDRESS) :

M O\(‘%O@r( Fi,_ZR063

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 1:mited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membgry of K limited liability company or as otherwise provided in the articles of orgauization or
the oper t of the limited liability company.

G NOISIAID

Signa?\fc of 4 Membgr or authorized representative of a member

v Shapirs

Printed or typed name of signke

9L 038

i
ERIE

¥ E19NVEL

s

cis
g A
n

-
by

I hereby acc

qyrovisions of all stqtuies r_‘elea(ive lo the proper and complete perforinance U mycdmiies,
Lidr with and accept the obligations of my position as registered ageny as pro¥\dedzor. in
r, FThis document is .em‘s; filed 16 merely reflecttt change in the réegistired®ffice

haf the limited liabi f this change.

t the appointment as re;,’ister d agent and agree 1o (lcl in this capacity. 1 ﬁad{zer?"r,g ree to

ity company fas been notifted in writing o

Signature of Regjbtered Ageffi

Division of Corporations, P.0O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)



