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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name ef Limited Lisbilily Company

Dcar Sir or Madam:

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

Please rewurn all correspondence concerning this maiter Lo the following:

it :;;.‘U,
Name of Person s R
$am S (934
Ta- B
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1 e
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Firm/Company Sy J;-
I TN
x Gk
o uE
Ve
Address % ST

City/State and Zip Cade

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, Fiorida 32314

Enclosed is a check for the following amount:
DO $25 Filing Fee O $55 Filing Fee & Certified Copy
INIIS IR (2/14)

FLATS - 021182076 Wollon Kivwer ¢alre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)
swhmus the follo

rovisions of sections 603.0114 or 605.01 16, Flovida Stanutes, the undersigned limited Tiability company
Florida.

wing statement in order to change s registered office or registered agent, or both, in the State of

[. Namg of the hmited liability company: ELION 11 S52 BOCA ILLC

2. (a) (b
Principal office address of limited lisbility company: Mailing addess of Eimited liability company:
{(Note: MUST BE STREET ADDRISS) (Nowe: ALAY RE POST OFFICE ROXY
Same Same
120372012 L12000150952
kX Date of filing/regisiration in Florida 4.

Document number
KLEIN, TED
5. (a)

Registered Agent and Registered Office shown an the records of the Florida Prept. of State:

—
- e
=
e P
- pei] puliF v}
Registered OlYice Address  (MUST BE FLORIDA STREET ADDRESS, = S
8030 PETERS RD SUITE D-104 o SEE
i I“‘L
PLANTATION p 3932 = “*ﬁ:i”
m L7
o
{b) Ra  roew
Enter name of NEW Registered Agent and/or NEW Registered Office aduress: -
C T Corporatinn Sysiem
NEW Repistered Office Address:
1200 Soputh [Mine Island Road
Plantation 333
,FL_

If the limited linbility company is not orpanized undcr 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 regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgunization or the operaling agreement of the limited hability company.

»8, Jamila Woods
Signature yfi memher o mithorized representative of o member

Printed or typed name of signee
I hereby decept the appoingment us registered agent und agree (g act in this capacity. [ further agree w comply with the
provivions of ofl stansies relative 1o the pre

i e _ y)er and complete performance of my duties, and [ am familiar with and aceept
the obligations of my posiion as regisiered apev an proviand Gy i Chappér 25, B8

: .. O, if this document 1s being filed
to merely reflect a Chupee i1 the registered nffice address, [héreby confirm ther the fimited fiubility company hus béen
notified in writing of i} cineige,

By: C T Corperation Systgin MQG‘ Shearer

‘ |
Signature of Regislered Agenl U ] Assigtant Secretary

Division of Corporationse PO, Box 6327e Tallahassce, FL 32314

FILENG FEE: §25.00
INHS TR (2/14)

FLOTS . 02 IR0 6 YWasdiers K law et Enlime



