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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2014

ROMAN VELTMAN / ELMIRA MANAGEMENT LLC
176 WINDSONG CIR
EAST BRUNSWICK, NJ 08816 US

SUBJECT: ELMIRA MANAGEMENT LLC
Ref. Number: L13000126163

We have received your document for ELMIRA MANAGEMENT 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 614A00016935

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

éUBJECT: Lz ipb IV B Gce gheny Z—L C.

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Z@MW //a:;(fm a4

Name of Person

Erird (RAngSemen s Y /e

Firm/ Company

(76 Wonpsorny Cor

Address

Eaer bpyaswiec W 088(C

City/State and Zip Code

Lomelic L #oL, con

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

For further information concerning this matter, please call:

Lonpn Velimen « 15, @41-2954

Name of Person Area Code & Daytime Teléphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

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

INHS18 (2/14)
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STATEMENT OF CHANGE OF
1Y

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the lprovz’sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
sz;bmgs the following statement in order to change its regisiered o
Florida.

2} company
ffice or registered agent, or both, in the State of

1. Name of the limited liability company: ELM/JZ# W?%ﬁ;ewewr Zé @
2 @ B34 10lsr Rve ,Vapies FL3Yywo3w (76 Whdsor's </ R

Principal office address of limifed Iiabi‘ity company:
(Note: MUST BE STREET ADDRESS

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

Zacy Baun s, ce NI od 7/

©q({cf | 2013

3 Date of filing/registration in Florida

] 13000 /24 /2.5

. 4, Document number
5. (a) CDMOM*:’} o Sepyice Company

Registered Afént and Registered Office shown on the records of the Florida Idpt. of Stetl:

lzol Hays Crroey

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Tallatassee

L 32 30/
(b) ﬁJ G lobfl WwiivACeMen{ LLe

Enter name JFNEW Reypistered Apent and/or

NEW Registered Offict address:

8230 Cleooper. LEAFT LANE

NEW Registered Office Addriks:

NAplee  FL BUUE

g0 :8 Wy 92 U 11

, FL

If the limited liability company is not organized under 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 registered
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 liability company or as otherwise provided in
the arlicWemem of the limited liability company.

Boman, Ve=linan,
Signaire of a wénfbef or authorized represtntative of a member N

Printed or typed name of signee
I hereby accept the appointment as registered ugent and agree tg act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and accept
the abh‘;:anons of my position as registered agent as provided for in Chapter 603, F.S. Or, r{” this document is beinag filed
to merely reflect a change in the registered office address, I hereby conﬁem that the limited liability company has
novtified’in writing of this change.
Qnnal, DU0y

een
‘Signature of Repislered Agent o/

Division of Corporationse P.Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)




