(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR ATHAL

400250226394

17,29/ 13--01052--020

#4535, (0
T 2
= 3
] == —T"
Lo 131 =
ok 5 T
s m
Mcr e
R w
=L @
2%
O
p

AG13 1M

J. BRYAN



Y s
2
FLORIDA DEPARTMENT OF STATE '?;,tf% = -\
Division of Corporations <% ’% ?
=00 2L
August 1, 2013 ‘ [ oA
we T O
REID SHAPIRO T R
ELEPHANT GROUP, INC. D34 f’a
5259 COCONUT CREEK PARKWAY am
MARGATE, FL 33063 - i

SUBJECT: SBA REDEEM LLC
Ref. Number: L12000012574

We have received your document for SBA REDEEM 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):

You completed the wrong form

We are enciosing the proper form(s) with instructions for your convenience.

Please return 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.

Joey Bryan
Regulatory Specialist lI Letter Number: 613A00018510

www.sunbiz.org
TNMitricann nf Carnnratinne - PO ROYW 2297 _Tallabhaccanr RFlamdao 29914
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COVER LETTER

=)
TO: Registration Section '-?‘,—(.‘_I‘}\ B 4 §
Division of Corporations o B
N
f TE S M
1 SUBJECT: S%A ?odeem LLC e .7 O
| Name of Limited Liability Company - o e
95 E.
Dear Sir or Madam: ’gp\ o?
B

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

Please return all correspondence concerning this matter to the following:

Keid Shanvo

Name of Person

| SPA Padeeny L L/Cl»&phm\% Ewoup, | ¢

Firm/Company

5254 (¢

Address

M(]FCVH—(’ FL 33043

Cuy/SlalL and Zip Code

UP- Com

--mail address: (1o be used for future annual report fotification)

} For further information concerning this matter, please call:

P(AU GL\“ rYam 2054 5, (053 4000 exi 3190

Nume 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
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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
iability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. Name of the limited liability company: g’_% g fPO\d-e [ LAY LL (.
2. (a) Principal office address of limited liability company: é <5 % Coconut (_;L(ﬂ ¢ ((,ou.j
! .nr‘ga ~ =L 3306

(Note: MUST BE STREET ADDRESS)
SIS I Ore

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

[ |12 L 12000012534
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent aﬁd Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: M(C}\M ( U\)ﬂ_“ol ¥
5259 (ocondt Creef Yiny

Registered Office Address:
| Anvgate, FU IR06X
\ I —
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Q-QJ d Sha{) [YO
NEW Registered Office Address: 4259 Coconut Cre el W’U/Uj
(MUST BE FLORIDA STREET ADDRESS)
Marqate FL_3XR06 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
ogﬁ_a limited
: e vote of

wnat
za8on or

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an
the me, s pf the lim Iability company or as otherwise provided in the articles offer@ani
the ogérat rge f the limited liability company:, 20
e 5o o0& N
/ C‘Ug% _— S
Sigyfiturd, 0f a member ohaljhdrized representative of a member e N
: o oxm m
M T
/\2{’ 1d SW 1 2, =
Printed or typed name of signeel 3‘:?; o D
1 hereby qcceﬁt the appajntment as re;.zis!ered agent and agree o qet in this capacit)}?’n?urt agree to
n the provisions.of all stqrules relative 10 the proper and complete é)erfomfﬁnce of iy duties,
ept the obligations of my pos:tlon as regrstﬁre agent as provided for. in
filed to merely reflect'a change tn the regisigred office
ty company has been notified in writing of this chinge.

ument is em;lv

linmited liabili

&S'ignai re 51 Regislered Weenl
givision of Korpbrations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHIS18 (05/08)



