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COVER LETTER
TO:  Rewistration Seetion
Division of Corporations

susiECcT:  “THe. HCAML ELITES LiM, TED

Name of Lumted Liabiluy Company

LiABiLitr (oMirrY

Dear Sir or Madanm;

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matier to the following:

Vf Mo T ANMT Hol NE

Name of Person

ThHe MiAM, ELITES

Fin/Company

LMITED LIABILITY CoMPANY

AAI%  RIS(AYVE DLVUD ¥ 307

Address

o S
M AM, FL 23214 3F PO =
m— o e ¥
City/State and Zip Code ’;_r..:' G amam
poatilily e e
Tm L
. - . . - . ,"...( R
MiaM. EL:TES® LMail, CoM PP
F-mail address: {to be used for future annual report notification) T = £
[:"'Im - e
For further infomution concerning this matter, please eall: I'E_"} o

REMO(T ANMTHe ME (G, D o

Name of Person

Arca Code & Daviime Telephone Number
Mhailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Talluhassee. FIL 22514 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
X 525 Filing Fec

0 553 Filing Fee & Centified Copy
INHSTR {2/14}4



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

Pursuant o the provisions of sections 6030014 or 60350116, Florida Staties. the undersigned limited liahiline company
submits the jollowing statement in ovder wo change {s registered office or registered agent, or both, in the State of Flovida,

[ Name of the imited liabitity company: /ﬂ‘l £ H a AM 1 El,{ TE_S L \ M \ [,_ED L_l ﬁn I L ] T} (0""‘"“'
2w _FSoA &, TREASURE DR m A504 €. TREASVRE DA
Principal oftice address of limited Jiabthiy compans:

Mailing address of linnted ligbitity company:
(Note: MUST BE STREET ADDRESS) iNvre: MAY BE POST OFFICE BOX)

4K
NoRTH__ (AL UiilACE FL 33144 NoRTH DAY JILLACE, fl 33141

05/ 08/ 2019

Date of filing/registration i Florida 4,

LA 000A24F8 F

Document IIlII]‘]l)CI'

0w UNIVTED STATES CoRPoRATien ACENTS, FMC.

Registered Agent and Registered Ottiee shown on the records of the Florida Dept. of State:

£§579 S SeMofsN DD

Registervd Ortice Address

_SU Ve 3 3
_ORLANMDOD L3284

o

(MUST BE FLORIDA STREET ADDRESS)

~

e T on B
Fnter mome of NEW Registered Agent and/or NEW Registered Office sddress: :g ley} e
'-::E-; w rAE S

e _— b

- _ . £ -
&= W )15 Biscavbt Bwo 20 = (T
NEW Repistered Office Address: r_:ifj; = .@

—t .

SUITE 202 "E S

HiA M, G 3BANF

1 the hmited Liabihie company is not vrgamzed under the ws ot the State of Florida, it s hereby contirmed thin alier the
change or changes are made. the Florida street address of ihe regisiered office and the business office ot the registered

agent will be wdentieal. Oroin the case of a Flonda limited Tiability company. it is hereby contirmed that the change(s)
wis/were authorized h'vfr(n affiative vote of the members of the limited ligbility company or as otherwise provided in
the articles of vraanizg

i or the gperating agreement of the linuted Labibty company.
&

REForT  AMTHo  NE
Signature of a member or authorized representative of @ member Printed o teped nanwe of signee
! hereby aceept the appointment as registered agent and agree io act (0 this_capacitv. T lurether agree to comptv witd the
provicions of all spatuies velative o the proper and complete performance of myv duties. and l;nn_}?um'/."m' wi{{r aned aecem
the obligwiions of my positipn as registered agent ax provided for in Chaptér 603, F.S. Or. it this document is betng filed
i merely reflect a change '.’h;ﬁg;',ﬂcr('d rgb‘f(,'t' address, [ hireby confirm thae the timiied tabiling company has been

norified rof this f:

MAq, .

Signftrd ol Registered Adent

Division of Corporationse P.O). Box 6327e Talluhassee, FI. 32314

FILING FEE: 825.00
INHSIS (Y15



