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COVER LETTER

TO:  Registration Section
Division of Corporations

susect: £LEGANT \D\QA%QW AnD EviEp KENTALS LLC

Name of Linnted Liabtlity Company

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

Please return alt correspondence concerning this matter to the following:

LAukeN  JSacdeon

Name of Person

Fiom/Company

[ BAYOL D\KI\/E

Address

Nileviiie FL_ 33578

Civ/State and Zip Lodc

Y "_’
L KM astecte(d pyma | TR
E-mail address__(jo be used Tor {yture annual erorl llOllﬁLdllUl'l) . : . -
A

For further information concerming this matter, please call:

Loveen SAvcon  w 8SD, 797 -dS0T - F

Name of Person Arca Code & Daytime Telephone Number - -

STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Scction Registration Scction
Division-of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execuuve Center Circle Tallahassce, Flonda 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $33 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Stwiutes. the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the Swute of
Florida.

I, Namc of the limited liability company: E_L_E{j_éf\ﬂ- MA ‘%RW AndD E\j‘[if\n RE/U.UCH—S l—L,C

vw Y BAYOU DEVE v )4 B DezyE.
Principal office address of limited liability conrpany: Mailing address of limited liability company:
. A Nowe: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE B(X)
. . ’_ —
NEEVTLLE, FL 328578 NUILLE, 1. 33S 78
- 35 ~dd\3 L 13000 |,4255
3. Date of filing/registration in Florida 4. Document number
5. @ _YPAUKSON, LARREN K
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
[oly ATefort RD #1605
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
DBST,\/N L3S Y
(b) |
Enter name of NEW Registered Apent and/or NEW Registered Office addresy: i .
. e T
I
Y BAvod DRTVE S
NEW Registered Otfice Address:
'
NIEVILLE 23573 -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisicred
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 arlicljrganiza!ion or the perating agreement of the limited liability company.,

A A A AN Louiven S cackiSon

Signature §iA4 l‘ﬁ?m&?’oﬁ:ulhoriz?ﬂcprc‘!‘féuta\'r(c of a mé¥fmber Printed or 1yped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comph with the .
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am j%mu'lz’ar \1’.!'!7’1 and accepr
the ub/ifan'ons of my pasition as regisiered agent as provided for in Chapier 605, F 8. Or, if this document s being filed
to merely neflect a change in the régisiered oﬁ?ce address, [ hercby confirm that the limited Tiabilin' company has béen

notified igf writing of this chan

Signatukd of Registered Agent 7 ~ bt

" Division of Corporationse P.(». Box 6327 Tallahassee, F1. 32314
: FILING FEE: $25.00
INHS18 (214



