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' COVER LETTER

TO:  Registration Section
' Division of Corporations

SUBJECT: Aot ELER Qe feolly LI C
Name of Limited Liability Compl{n_v

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

Please return all correspondence concerming this matter to the following:

CLALDIA EcLeER

Name of Person

(lowdie Ellec POy ﬂuﬁ/b LLC

Firm/Company (

424 SE A fle W2

Address

(90e (om0, B_3385 0

City/State and Zip Code

C&Q\_&Q@i@r@ ac o\l m . com

E-mail address: (1o be used fer future annkal report notification)

For further information concerning this matter, pleasc call:

(Dalie Eller L 239 uys 7204

Nuame of Person Area Code & Dayvtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee., Flonda 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
] 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI% (2/14)



(‘ AN
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Srtate of
Florida.

1. Name of the limited liability company: CLIQUDIF’] EuleEr RALHE e ay L C

2w 1424 SE AT fre I 2 (b) AN

IPrincipal office address of Himtited liability company: Muiling addresg of linige ility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY T &Oﬂ/

ngﬁ,g CO/:)(:', I_ZJ\ 339 SO

: NN
‘ T NN

021222016 [ M oooo37i44

3. Date of f{hng/rcg;islralion in Florida 4. Document number
5. (@) CLAUDIN ELLe2

Repistered Agent and Registered Office shown en the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
427 SE [7° fve, ff 2
&9{1? CO/H’G FL ?g 990

/"_—__—-‘\

b) el
I{HWF NEFAY Repiste, Apen d/6r NEW Registered Office address:
, g P

{

NEW Registered Otfice Address:

(22 Se& yi7” ST Suwle CA
C@jf;e (cral L3590 Y

IF the limited lability company is not organized under the faws of the State of Florida, it is hercby 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. @i the case of a Florida limated Liability company, 1t 15 hereby confirmed that the change(s)

was/were authorized b alf' atiye vote of the members of the limited liability company or as otherwise provided in
¢jophyati
r'.

a
the articles of urgani?ili / nﬁagrcuncnl of the limited hability company.

Cfon A 1L LR

v
. - o . ~ . o
Stgnature ol a mcmchKfncscmmnu af'a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statyies,reftyive (o the pm/mr and complete performance of my duties, and [ am ﬁmu’l’im’ wr'ff: and accept
the obligations of mg posldof xs registered agent as provided for in Chapier 603, .S, Or, if this document is being filed
to merely reflecta £ i P pegistered ‘(ij('t’ address, T hereby confirm that the Limited Tiability company: has béen
notified in writingfo

Signarare of chislc@W <

Division of Corporationse P.O. Box 6327 Tallahassce, F1, 32314
FILING FEE: $§25.00

INHSTR (2114



