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COVER LETTER
TO:  Registration Section
Division of Corporntions
SUBJECT:
Name of Limited Liability Company
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

WA
Firm/Company

Address

City/Staie and Zip Code

2. =
ct T
b
pon 5 ) % a—
=it r-’
E-mail address: (10 be used for future annual report notification) g_,"j’,a ‘L
s " 71
. . . , . ] ey
For further information concerning this matter, please call: ‘“"q.. T D
%g’, L)
at ( ) S "'3
Name of Person Area Code & Daytime Telephone Nidmber
STREET/COURIER ADDRESS:

Registration Section

Registration Section ar
Division of Corporations Division of Compormions ‘
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:
O %25 Filing Fee

O $55 Filing Fee & Certificd Copy
INHSIR (2/14)

CLAHE - 0292008 Walters Khawer Cmhire
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Standes, the undersigned limited liahility company
?jbrrygs the following siatement in order 10 change irs registered office or registered agent, or both, in the State of
lorida.

L. Name of the limited liability company: ELION SERVICES. 11O

2@ (b)
Principul oftice addeess of limited lisbility company: Mailing address of mited lubility compuny: -
(Note: MUST RE STRET T ADDRESS) (Note: AAY RE POST OFFICE BOX)
Satne Same
05/20:2016 L16000095816
3 Date of liling/regisiration in Florida 4,

Documenl number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Repistered Office shown on the records of the Tlorida Dept. of State:

Registered Oftice Address

MUST BE FLORIDA STREET ADDRESS,
1201 LIAYS STREET

TALLAHASSEE 32301-2525 -
FL Tren 83
’ rr::“11 =
[
(b _ I B e
Enter name of NEW Registered Agens and/or NEW Repisteyed Office nddress: nE r—
- e
m—< W a) v
C T Corporation Sysiem Mo
- iy D
NEW Registered Office Address: gg" W
v
1200 South Pine Island Road 220 s
I
> o
Plumtation FL 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgunization or the operaling agreement of the limited liability company.

58

Jamila Woods
Signature gﬂ't member o authetized representative of a member

Printed or typed name of signee

1 hereby aecepy the appoingment as registered agent and agree 1o act in this capacity. [ firther agree 1o cm_n[)ly with the

nprovisions of all statutes relative to the proper and complele performance of :2_)) duties, and [ am familiar with and accept
the obligations of my position as regisrered agernt as pravisiad oy in Chapaér 8625, B8 Or, if1his document is being filed
to merely reflect a Chupge i fhe regisiered rﬁ:cc adddress, I heredy confiem thar the limited Uiability company hus boen
notified in voriting of ik chunge.

By: C T Corporaticn Systghn Py Angai Shearer
Signature of Regmstered Agent [ ) As&stant'SecrefaW

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: §25.00
INHNTH (2/14)

FLOIE - 021R2016 Walizn Kivwer Onbine



