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COVER LETTER

’ TO: Registration Section
Division of Corporations

Elemm ' ART Galase  LLC.

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MERM: g)om L\ﬁe\ anan

Name of Person

i&ﬁmmg_;ﬂ_aﬂg’_@gué Lic .
Firm/Company 'd;;:: :;::' ;:3’
= .7".:: R

2675 Redey ST . Ty
Address ;1( . g

s -y

W

o>

City/State and Zip Cod

<
cleqance My a g‘%SSQ bataadl . con~
E-mAilhddress: (to be used Tor Tuture ampjal report nofiTication

For further information concerning this matter, please call:

(B05, SEE-0OS 3>

M & Name of Person Arca 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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following am(;unt: .
@525 Filing Fee D'$55 Filing Fee & Certified Copy

INHS18 (5/08)




) STAYEMENT 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 comﬁany submits the F{ollawmg statement in order fo change its registered office or registered

agent, or both, in the State of Florida
!
1. Name of the limited liability company: ; {4 W Le C
2. (a) Principal office address of limited liability company: 3@ 7S | iE,Qs Yo i< 33,

(Note: MUST BE STREET ADDRESS) acksenviile , €L 32206

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) - 2615 Hedcick. S
_ F onc K som o 1€, £ 1 =z 5

Cg-u Lilopoloss9l
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: da&@iiaﬁiﬂxpa@imﬂjaﬂs IN
Repisered Offee Address F2o2 wighing Dagort A

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: : A mand (A1 L. L.Amla

NEW Registered Office Address: 5(9 ZS Ij D ]QI‘LJS .
(MUST BE FLORIDA STREET ADDRESS) i
Jackgentitte __zzzoY

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flgrida limited

- liability company, it is hereby confirmed that the change(s) was/were authorized by an,LaFﬁmES"we vote
of the members of the limited-4iability. company or as otherwise provided in the articles of or%uzatlon
or the operating agreeme ted liability-company. ! &1

et PR

Sy r\.:; exmoms
Signature of 2 mem orized Mpresentativ .
Lores
* g4

CE Rd 8

MErm ‘ ka O. Tacelpnand o~
Printed or typed name of signee :ﬁ‘:’.‘,

I her by acc t the appomtmem as reig.rstered agem‘ nd agree 1o 3(:! in thu capacztyw J] fur r agree 10
708 provisions of all siqtutes relative to e proper and complete perforimance o y éulles
or.in

E/am,
Chg ter

i!h acceptt e 0 ligatio 0 my position ay reg:stere agent as praw
. ﬁwln ¢ is Deipg filed to merely %ﬂecta chu dge in the regi ’e]ered office
. er that the limife ompany has een notified in writing o is change.

Division of Corporatlons, P.O. Box 6327, Tallahassce, FL 32314
FILING-FEE: $25.00 .

INHS18 (05/08)



