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Division of Corporations

April 29, 2020

LAUREN TURCHIN
4035 N. MERIDIAN AVE APT #301
MIAMI BEACH, FL 33140

SUBJECT: ELTY, LLC.
Ref. Number: L13000062860

We have received your document for ELTY, LLC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 720A00008899

www.sunbiz.org
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‘« . COVER LETTER GO\( % Li(’f/ ﬁ(/w

TO:  Registration Section
Division of Corporations

ELTY, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

// AU Tochin

Name of Person

ELTY, LLe -

Firm/Company

Ho2S N Nevidin ae Apk 201

Address

A Beach, FLo 230

City/State and Zip Code

Laur enturdin @, g aiad - (]

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

For further information concerning this matter, please call:

L ) 7(7%!4 N a 0S A - B

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. I'l. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF'1L 32303

Enclosed . is.a check for the following amount:

(D 325 Filing Fee S Q $55 Filing Fee & Centified Copy

INHS |8 (2/14) é,;) Q.(rfaé'(‘“/ Soat L& QpgCE. 1~




Pursyani to the provisions of sections 6030414 or 605.0116. Florida Stanutes, the undersigned limied liahiliny comp,
submits the following starenient in order to change its regitidissboffice or regisiered agent. or hoth. in the Sterie of Flor,

. Name of the limited liability company: t l/ﬂ %L Lﬁ :

- P - )
2. (a) Luu.pm’\ IU\P{.I".iﬂ (b} \Sﬂm ‘6
Principal oftice address of limited liahility company: Mailing address of limited Lability company:
(Note: MUST BESTREET ADDRESS)
]

(Nowe: MAY BRE POST OFFICE BUiX)
L\D?’)f:i K. rMeirdian Ave .
L\C\C\,, | Midpwi  Bewch, 7 23140
e |
o wilaal ae

L13600coel 8¢l
S I T
3. Date o} filing/regisiration in Florida 4. Document number
5. (w) L(&U ﬁ n /m%’//’\ ’n
Registered Agentand Registered Otfice shown on the records ol the Florida BPept, of State:
Ump A4S along - =
Registered Office Address (MUST BE FLORIDA STREET ADDRESSK) -
r
il cv
(b) qul N T )
Enter name of NEW Registered Agent and/or NEW Registered Office address:

HO3S N. Meadidian Ave.

NEW Registered Office Address:

Mg

Bach, FI. 23O

L

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

change or changes are made. the Florida street addruess of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida fintited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided 1

the articles gf organizatiym o, operating agreement of the Timited liability company.

Signature of a member or authorized representative of a member

L 02 “Tewer ')

Printed orhvped name of signee

{ hereby aceept the appoiniment as registered agent and agree o act in this capacity. | further agree (o com Wy with i
provisions of all siarures relative 1o the proper and complete performance of my duties. and [ am ﬁ:mih’ar with and cce
the obligarions of nn: position as registered agent as provided for in Chapter 6103, F.S5. s het

10 merely reflect a change in phe regisrered n["ﬁc(' adedress, I herebv confirm that the lintted |

notificd in \E'L'jfing of this clyluze,” : ' '

Or, if this document is heing fi
iabilin: company has been
rr
(A A AAA

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: S25.00
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