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TO:  Registration Section
Division of Corporations

SUBJECT: ELTTE TENSACTTIIIN (60 ROINATVR SEJ?VICﬁ_{ CC

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:

JOSERY A Drrmspre TR

Name of Person
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Address

A mameone Sheows A 3327/6
City/State and Zip Code
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E-mail address: (to be used for future annual report notification) f_* o RE
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For further information concerning this matter, please call: Lo ]
T om o
R
Jsepd A Armners IR a( Y07 y 78R - 5693 g 2o
Name of Person Area Code & Daytime Telephone NE.irrfberm
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton 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 O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2015

JOSEPH A DIMARIO JR
ELITE TRANSACTION COORDINATOR SERVICES

PO BOX 161225
ALTAMONTE SPRINGS:,

SUBJECT: ELITE TRANSACTION COORDINATOR SERVICES LLC
Ref. Number: L15000113447

We have received your document for ELITE TRANSACTION COORDINATOR

SERVICES 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).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing

Senior Section Administrator Letter Number: 615A00018346
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the !prm’i.\‘ion.s‘ of sections 603.0114 or 603 2116, Florida Statutes, the undersigned limited liability company

submiis the following starement in order to change its registered office or registered agent. or both, in the Siate of
Florida.

1. Name of the limited liability company: ELTT7E TRANSACT T :7&)/3,0:’7\’/?73,4’5&:% ‘5—7555:3
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2. () Med Suw SET DA LONCWERD), . 32750 ) FU Bex /é’/a?c?ﬁ',, ALrna7E S

Principal office address of limited Liabitity company: Mailing address of limited liability company: ' ;.?7/
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
/62 ScnsET DR PO Bex 6 /225
Longueoy & 32750 ACTAmonTe SYRIAES, L B2
JUNE 3¢ Qo5 L 5080/ 3957
3. Date of ﬁling/rcgistration in Florida 4. Document number

5. (a) LECHLTING (BEFoRArE Serixees  TNC

Registered Agent and Registered Office shown on the records ni'll1gl’l0rida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDBRESS)

/“" ;E [£H] e
~— s . 7 : e G
SA37 SUmmeRLTN Commons, SIErE Y00 Sl S
i O 5t
- S NCYA w0
folr myexs FL_33907 oo T
- ’ :,:3 b "-;'“:
(b) e
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - L2
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:VEW Registered Office ;\ddrc;s: JOSGph A DiMario Jr T

162 Sunset Dr

PO Bax NOT acceptable

Longwood, FL 32750

If the limited liability company is not organized under the jaws 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 hercby 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';gan‘ ation or thgroperating agreement of the limited liability company.
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nafdre of a member or authorizZédAepresentiative of a member 'rinted or tvped name of signee

hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prolner and complele performance of my duties, and I am Jamiliar with cnd accept
the obligations of my position as registered agent as_ provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecta change in the registered office address. I hereby cwgﬁ{rm that the limited liability company has been
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\"gg)(ilbﬁ}é of Registered Agent *y

Division of Corporationse I*.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR (/14



