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COVERLETTER
TO:  Registration Scclion
\ Divigion of Corporations
|
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Cffice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company
2, 2
-]
Address ;"; =
':I:fr“ ‘.E cxw—
. s W ™
City/State and Zip Code M °
m™ O
oz W
— . Ef-q [}
E-mail address: (to be used for future annual report notification) c_; M o>
For further information concerning this matier, plcasc call:
o ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Seclion

MAILING ADDRESS:
Registration Section

Division of Corporations
P.C. Box 6327

Taliahassee, Florida 32314

Division of Corperaticens
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q %25 Fiting Fee

0 $55 Filing Fee & Centificd Copy
INTISI8 (2/14)

FLOTS - 024185205 & Walions Kluwer Onliee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the

submuls the _fm’[r:

Florida.

rovisions of sections 605.0114 or 605.0116, Flovida Sraiutes, the undersigned limited liability company
1.

wing statement in order 1o change us registered office or registered agent, or both, in the Srare of

Name of the limited liability company: ELION REAL ESTATE PARTNERS LLC

2. (@ (b}
Prinvipal offive address of limited liability company: Mailing addiess of fimited liability company:
(Nape: MUST BE STREET ANPRESS) (Note: MAY BE POST OFFICE BOX)
Same Sume
012872013 L13000014217
3. Date of filing/registration in Florida 4. Document number
KLEIN, TED
: 5. (m :

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:

Registered Oflice Addvess

(MUST BE FLORIDA STREET ADDRIISS)
8030 PETERS RID SUITE D-104

PLANTATION 33324
., FL — ~a
Ea
m
)] »iE e
- T ::zr J—
Enter nmme of NEW Registered Agent and/or NEYW Registered Offive address: b e
or oy
ST i
C T Corporation Syslem F;; -
e Offis Addres: LI
NEW Registered Oftice Address: o W
—
1200 Sauth Pine Istand Road %}_‘ r
M oo
>
Plontation FL 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change er changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or, in the casc 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 liabitity company or as otherwise provided in
the articles of arganization or the vperaling agreement of the limited lability company.

-4

Jamila Woaods
Signalureﬂa member or authorized representative of o member

: ¢ (0 c'a{nfi_v with the
el } er and complete performance of my duries, and I am jumiliar with and accept
sations of my position as registered ageric as providld Gy ine Chapdr 7895 F.S. Or, I[ this document Is being filed
to merely reflect a Chugge in the registered office address, [ hereby confirm thut the fimited Tiability company hay béen
notifted in writing of ifiry chavsge:,
pay: © T Corporation Systging W . Angel Shearer

Signature of Registered Agent U

“Assistant Secretary

Trinted or typed nume of signee
I hereby accept the appointment as registered agent and ugree to act in this capacitv. 1 further agre
provisians of all states velative 1o the pro
the Obhf’

Division of Corporatiouse P.Q. Box 6327 Tallahassce, F1.32314

FILING FEE: 825.00
INHS 1R (2114)

FLOIE - 02/ 1RO 4 Waliers Klnwer {mbine



