/3000 /3
U

3 400339895224

(Address)

(City/State/Zip/Phone #)

[]pckur  [[]warm [] man D230 01021 017 4025, 00
(Business Entity Name)
(Document Number)
Certified Copies Centificates of Status
Special Instructions to Filing Officer:

3
(aia
=l
s

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Comporations

ELI 1103, LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submutied for fihng.

Please return all correspondence concerning this matter to the following:

LOUIS A SUPRASKI ESQ.

Name of Person

LOUIS AL SUPRASKIL PA.

Firm/Company

[anhn N TY AVENUE. SUITE 113

Address

NORTH MIAMI BEACH. FLORIDA 33162

Citv/State and Zip Code

supraski@@supraskilaw.com

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

For further information concerning this matter, please call:

LOUIS AL SUPRASKI 305 792-0060
at )
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee O $55 Filing Fee & Cenified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersigned limited lability company
submits the following statement in oider to change its registered office or registered agent, or both, in the State of Florida.

. . . C Lo ELT 1103, LLC
Lo Name of the limited hability company:
2. (b)
Principal office address of limited lability company: Mailing address of limited hability company:
(:NVote: MUST BE STREET ADDRESS) {Now: MAY BE POST OFFICE BON)
0133 COLLINS AVE. #1103 9455 COLLINS AVE. #1103
SURFSIDE. FL. 33134 SURFSIDE, FI.. 33154
09/23/2013 L13000134038
3. Date of filing/registration in Florida 4, Documenl number
5. () PEACE OF MIND BOOKKEEPING INC.
. {a

Registered Agent and Registered Office shown on the records of the Florida Depe. of Siate:

Registered Ofce Address

(MUST BE FLORIDA STREET ADDRESS)
274 5. UNIVERSITY DRIVE

PLANTATION
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. LOUIS A SUPRASKI
(b)

™~
(e
Enier name of NEW Registered Agent and/or NEW Regpisiered Office address
NEW Registercd Office Address: o
16666 N.E. Y AVENUE. SUITE 113

NORTH MEAMI BEACTH

It the limited liability company is not organized under the taws of the State of Florida. it is hereby canfirmed that after the
change or changes are made, the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited Liability company. it 1s 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 operating agreement of the limited liability company.

ROSA VIVIANA CHIRO TARRAB. MGRM
Signalur?_"ut'.u__ﬁ;‘c_mhcr or autherized representative of a member

Printed or typed name of signee
[ herebhy aceepr the appojniment as registered agent and agree to act in tus capacite. |1 further agree to comph: with the
provisions of all siqquies kelative 1o the proper and complete performance of my duties, and [ mu_];mmhar with and aceeps
the ublisations of ny position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being fifed
to merelyyeflect a changeyin the registered Q_hi(:v address. | hereby: ('m{frjr'm thar the limited {iability company: has bieen
norifiedfih vy of this Ghange,

Signatufe of Registered Agent )

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
TN O 2 %f1 1y



