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To:
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SUBJECT:

2016-12-30 16:04:38 CST

COVERLETTER

Regisiration Section
Division of Corporations

Name of Limited Lisbitity Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee{s) are submitted for filing.

Please rcturn all corvespondence coneerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

For {urther information concerning this matier, plcase call:

at (

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

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee, Florida 32301

Enclosed is a check for the following antount:

O $25 Filing Fec

INOGSIR (2/14)

FLONS - 02187018 Woliers Klwwer Onbmu

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certificd Copy

19542080845 From: Ranae McGraw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILITY COMPANY

Pursuant 1o the /vmvi.vion.v of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limired liahility company
)

L;;jbmczjrs the following statement in order to change us registered office or registered agent, or both, in the State of
“qoriac.

. . . T . D.‘ v j i ‘ . -
. Namg of the limited liability company: ELION ACQUISITIONS LLC

2. (a) (b
Principal olfice address of imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: AMAY BE POST OFFICE BOX}
Samne Sume

05:0172013 L13000064043
3. Date of filing/registration in Florida 4. Document number

KLEIN, TED
5. (a) i

Registered Agent and Registered Office shown on the records of the Floyida Dept. of State: o

Registercd Oflice Address  (MUNT BE FLORIDA STREET ADDRIESS)
2030 PETERS RD SUITE D-104

PLANTATION 33324
, FL

(b}

Enter name of SEW Registered Agent sndor NEW Replstered Office nddress:

C T Corparation Syslem

NEW Registered Office Address:
1200 Soutls Pinc Island Road

Ploutation FL 13324

If the limited liability company is not organized under the laws of the State of Filorida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wifl 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 liability company or as otherwise provided in

the articles of organization or the operaling agreement of the limited Hability company., e
, 355& Janila Woods
Signature ﬂ‘/n member or muthorized tepresentative of & member Printed or typed nume of signes

! hereby accept the appointment us registered agent und agree (o act in this capactly. 1 firther agree to comply with the

rovisions of all statutes refative 1o the proper and complete performance of my duries, amd [ am ﬁ:mi!iar with and cecept
the obligations vf my posilinn as regisiered ageny as proviatad iy in Chappde 805 F.N. Or, if s document is being filed
to merely reflect’a c%a&-ﬂqrcd nffice address, [ hérehy confirm thai the limited Tiability company hus boen

notified’in writing of thif churge.,
By: C T Corporation Sysighn Ang&i Shearer

Signature of Registered Agent { ) <Assistant Secretary

Division of Corporationss PO, Box 6327s Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIR (2/14)

FLOLS - 020 R2018 Walier K laver Onime



