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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

ROBERT ANTHONY
1840 SCHOOLCRAFT ST
HOLT, MI 48842 US

SUBJECT: EJL CREATIVE LLC
Ref. Number: L11000036677

We have received your document for 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
LIABLITY COMPANY. Please complete and return the enclosed blank form(s).

if you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist Il Letter Number: 723A00020998
Director's Office

SRIA

www.sunbiz.org

Mivicioan onf Cartsnratinne . PO ROY 2997 Tallabhaccan Flarida 29714



COVER LETTER

TO:  Rcegistration Section
Division of Corporations

SUBJECT: E T(, C;/eqfﬁ;e, (/K/C

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plecasc return all correspondence concerning this matter to the fotlowing:

Frobet WW

Namc of PLI'S n

Z’j C (I-/ea%'\fﬂ- LL _

Firm/Company

[0 SCA:/CW% s7—

Address

LIt M= 842

City/State and Zip Code

!’Dbn /lU‘Mw *’/»@II) co—

E-man! address: {tofbe used for future annual report notification)

For further information concerning this maiter, please call:

?Cbe‘/f—lﬁ A/’M at(qd7 )301‘7("/?9\

"Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee d $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: ETL Crﬂnl'{(lﬂ L L C‘

Mailing address of limited liability companybﬁﬁy;z

Principal office address of limited liability company: 3({77 /
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

03-25-20 [ L //90@01%677

3 Date of filing/registration in Florida

3 (a) fabw"/? A’mf‘bw

Registered Agent and Registered Office showh on the records of the Flarida Dept. of State:

210 B Oal. Blud : j

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

S%C/O’/‘ﬂ/ L FL 3q77/ -. s :_
(b) 720(3&}' ,4 /’MM::M/? g

NEW Reyistered Agent and/or NEWAegislurcd Office address:
4

Enter name of

§7SK H’ML(A.)o-}f ?1/ M

NEW Registered Office e\'ddrcsl:

PME 197
ék‘éif/uﬁw L 3 IE

if the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chapges are made. the Florida sirect address of the registered office and the business office of the registered

~al. Or, in the case of a Flgrida limited liability company, it is hereby confirmed that the change(s)

] i ; ¢ members of the limited Lability company or as otherwise provided in

ement of the imited lia?kﬁ%compuny. /
Printed or typed name of signee 7

he appointment,as refisiered agent and agree to act in this capacitv. [ further agree to comf)!y with the
provisions of aif stanites relarive ¢ proper and complele performance of my duties, and I am familiar with and accept
the obh'%/ ok ofany position as regisiered-a as provided for in Chapter 603, F.S. Or, if this document is being filed
10 rnfere' ¥ ange A the regﬁ}c‘;fed ddress, | hereby confirm that the limited fiability company has been
notifie s

Wﬂc ot Registered Agent
DivisiongFCorporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

was/werg
the art
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