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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

MICHAEL STROZEWSK!
7440 KAPPA CT
ORLANDQ, FL 32810 US

SUBJECT: ELITE TAX CONSULTS LLC
Ref. Number: L17000250827

We have received your document for ELITE TAX CONSULTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett

Regulatory Specialist | Letter Number: 517A00026102
Registration Section

RECEIVED
JAN 11 2018
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#  COVERLETTER

A1 Registration Section
Division of Corporations

SUBJECT: 6 ‘ l‘f \‘O\X CD\K\SU H-S \ IC

Namwe 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 coneerning this matier to the following:

Micnoe\ Srotewdy

Name of Person

EWve Yoy Concuits \\e

Firm/Company

MO Yoo (e

Address

o\dndo F1 32%10

City/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please catl:

DOCNOIR SITEWSE 238, A8 Aw3d™S

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scchon
Division of Corporations Division of Carporations
Chifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314
Tallahassee. Florida 32301

Faclosed is a checl: for the following amount:
0 525 Filing Fec 0 335 Filing Fee & Cenificd Copy

INHSIS (2/14)



r .~y
. . - .

SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 ar 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida

~ o . | s
!, Name of the limited liability company: i: l |l’€ /‘O\Y CU'OSU,+S I—L(-—
2w 19490 Yoopa ok onandd Fi32610  m1HHE0 o G Oriando 132510

Principal office address of limited liability company: Mailing address of fimited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Vecenoar 01 2017 LAT00025088 ]

4. Document number

3 Date of filing/registraiion in Flotida )
5. (@) \( \ _SY WS ¥

Registered Agent and Registered Oftice shown on the records of the Florida Repl. of State:

940 GO0 (+

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Registered Agent and/or NEW Registered Office address: = L }
st -
s —
= —_
~N

580 sk rd 430

NEW Registered Office Address:

Sw e \024
_COESEIn w3207

if the limited Lahility company s not orgamized under the laws of the State of Florida, it 15 hereby confirmed that afier
the change or changes dre made. the Flovida street address of the registered office und the business office of the registered
agent will be idcmi’Za r. in the case of a Florida himited liability company. it is hereby confirmed that the changets)
was/ivere authorizdd by an affirmative vote of the members of the limited liability company or as otherwise provided in

1y N . . O R
the argeles of organizatign or the agreement of the limited hability company.
| ) M. Cheel Stepz sk
Signature of a ;“C,MMW“C“]hCI ! Printed or 1yped pame of sigace |

! hereby accept theuppointment as registered agent and agree to act in this capacity. | further agree to comph with the
provisions of all gatiges relative to the proper and complyte performance of my duties, and ! am familiar with and aceept
for in Chupter 605, F.5. Or, 1/ this doctument is being filed

the gbligations of mylposition as rggistercd agent as provided (r, 1
T 1 hereby confirm that the limited Tiabilin: company hus héen

to mdrely reflectja cliunge in thefegis

notifted in writing of this chawee

\] C/Sigﬁaum: ol chlslcr‘&/

Bivision of Corporationse P.O. Box 6327 Tallahassee, ¥1. 32314
FILING FEE: $25.00

INHS18¢2/14)



