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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: MO\ gO\V{O\OQ\Sﬂ— LLC

Nait 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:

QQ\C\ S\\QD\ ro

Nam of Person

C\ephant Evoup L\

Firm/Company

5459 Coaomﬁ ( {22\ VUW

Address

MOJ%O&{ EL 33063

City/State and Zip Code

Pl ane Eelephand o, com

E-mail address: (1o be used for future anngal report notififation)

For further information concerning this matter, please call:

Youla M ara M5 053 -9600 exk T

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 O $55 Filing Fee & Certified Copy

INHS18§ (5/08)
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13AUG 13 PH Le 16

“r\ll:-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO

ELEPHANT GROUP INC

5259 COCONUT CREEK PKWY
MARGATE, FL 33063

SUBJECT: MYSAVEOCLOGIST LLC
Ref. Number: L11000051025

We have received your document for MYSAVEOLOGIST 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 Il Letter Number: 013A00018533
Registration/Qualification Section

www.sunbiz.org

hivicion of Cornorationes - PO ROY 8297 . Tallahaccee Flarda 29214
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

liability company submits the following statement in order to change its registered office >r registered
agenl, or boih, in the State of Florida. £ 4 £

1. Name of the limited liability company: M% QO\) (’_ka st LLC

U
2. (a) Principal office address of limited liability company:_SQSCL (ocond  (reell V\mg
(Note: MUST BE STREET ADDRESS) ~ \ _
\U\Oufﬂad-t, EL 43063

(b) Mailing address of limited liability company: CR99 Cowsrmd Cres IDUMJ7
(Note: MAY BE POST OFFICE BOX) — \
MOV AR, F L 33063

UA\&Q]QOH LALDO0OS (028

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

5. {a) Registered Agent and Registered Office shown on the records of the I'lorida Dept. of State:

Registered Agent: M\ dﬂ o\ \Ma “a (4

Registered Office Address: 5& f_)q { O }ng}{ rfﬁf( Pk J_&Jg[

ﬁﬂaraqw,FL Z300R

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

NEW Registered Agent: ?ﬁ { A S W RAS

NEW Registered Office Address: 5359 Cocandd Creeic ¥ I(J/Uy
(MUST BE FLORIDA STREET ADDRESS)
Mnrgaﬂ? FL_ 23007

If the limited liability company is not organized under the laws of the State of Florida, it is hureby
confirmed that afier the change or changes are made, the Florida street addregsof the registered office
and the bykiness office of the registered agent will be identical. Or, in the case of a FloridaJ: mged
liability gompany, it is hereby confirmed that the change(s) was/were authorized by an afltsh atfSesvote of

the metyibegs ofj the limit€dability company or as otherwise provided in the articles of org@niz@#ien or
the opgrat t of themited liability company. @ i
— [T -
“ o ozE
%tur&/ﬁf ahember dr authorized Tepreserlative of a member = fié
= e
. (o A T
i Shopind E
Printed or typed name of sigiee o g7

I hereby qcceﬁr the appointment as re};’:’ster d agent and agree to 7cr in this capuacity. 1 furtwer agree to
complywith the provisions of ull sigiufes relative to the proper and complete performante o, my duties,
miliar with and dccept the o!glrga_nons of my position qs registered ageny as prov.ded for. in
Chapter 508, £.8. Or, ifthis document is .elgl‘s]lﬁled 10 merely reflect’'a change n the regisicred office
address/ Ifhe onfr i Yy the\limited liability company hus been notified in writing of 1i:is chiinge.

Signhdure b{chistrWﬁm I/

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

IN1IS 18 (05/08)



