L13000/2354.3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup  []war [] mai

_@usiness Entity Name)

TDocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use'OnIy

SRR RN

300263426493

S 7l

_‘
4

g4d:Z Hd ¢-d

o
G .\E\N 4 ,1%\“"‘

o)

E\_ﬂ




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2014

WILLIAM F. HOLLOWAY / ELLENBEE SOLUTIONS, LLC
1608 HOLLY OAKS LAKE RD WEST
JACKSONVILLE, FL 32225 US

SUBJECT: ELLENBEE SOLUTIONS, LLC
Ref. Number: L13000133563

We have received your document for ELLENBEE SOLUTIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmed 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).

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

Carolyn Lewis
Regulatory Specialist |l Letter Number: 214A00018440

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: - Registration Section
Division of Corporations
SUBJECT: -P/V\b-e.e..- Selutiens ) L Lo

Name of Limited Llablhty Company
Dear S1r or Madam.
The enclosed Registered Agcnt/Reglstered Office Changz and fee(s) are submitted for filing.

Please return all corréspondence concerning this matter to the following:

- Willem,  Holle waon
. Name of Person

mlend Reg” Solvtions LLc
Firm/Company

tuas Helly oats Lk R4 wy
Address

TJacksonv iV,  Fo- 3z22¥ : ,
City/State and Zip Code

whbl\-ommsf @ a. net

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

" .-F"or further information concerning this matter, please call:

Loillieim  [olls Ay we Fef | Tor- jwoB
Name of Person Area Code & Daytime Teleplions Number
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
- Division of Cerporations Division of Corparations
" . Clifton Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Encloscd is a check for the fellowing amount;

0 $25 Filing Fee . §55 Filing Fes & Certified Copy

| INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, - LIMITED LIABILITY COMPANY

_'.P.ursudm to the provisions of sections 605.0114 or 6050116, Florida Statutes, the zm&ersigrzed limited Liabili

. : ; . : company
-},‘;b”'.g’ the following statement in order to change its registered office or registered agent, or both, in r?e State of
orida,

1. Name of the limited liability company: £ llewmbes Opluds mns N LLC
' O [608 Hﬂllj olks ke A W

Prineipal office uddress of limited Liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE RQX}
Te wille | FL 33228 TJheksonvilles | Fr 32228
/2o /2013 113000133563
3. Date of filing/registration in Florida 4, Document number

5 () LEGAL /NC corfuPTE Servieas The
Registered Agent and Registerad Offics shown on the recards of'the Flarida Dept. of State:

g+ f’ rvidentiale  Dr

- Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
qu’l’- J 2

o J"- ’..".:’I
© - ELLENBEE Sojurions e [utiac Ao ooy B i
Entzr name of NEW Registered Azent and/or NEW Reristered Office addrese: 1 ;
. ™~
 JeoB  pRig oAk LRAk= A W =
" NEW Registered Office Address: o
' fone
fual
Jptbson vl e rL__Zzz2s

If the limited tability 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 strect 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 articles of organization or fhe operating agreement of the limited liability company.

Ny £ Aisa A. Mo llpdeg
~ Signatiire of » member or afithokized Tepresentative Printed or typed name of signee |
“Thereby a«:jrep}z} ihe appointment as registered agent and agree to acl in this capacity. 1 further

: f' agree 1o car_?:ﬁly with the
provisions aof all statires relative to the proper and complete performance of my duties, and [ am ﬁzmdzar with and accept
the obﬁ?mio:zs of my position as registéred agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect a chamge in the registered g

n
ce address, 1 hereby confirm that the limited liability compa hasbg
naotified i;};‘t&y’goﬂhw change. i 1y company gen

) Sl'gqntt(re [R‘Egl'swred’fgcm

N

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314

FILING FEE: 325.00
INHS18 (2/14)



