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COVER LETTER

TO:  Registration Section
Division of Corporations

Elite Consulting & Restoration Services L

SUBJECT:

Name ot Linuted Liabtlity Company

Dear Sir or Madam:

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

Please retirn all correspondence concerning this nmater 1o the tollowing:

Patrick D. Kennedy

Name of Person

The Law Offices of Patrick D, Kennedy PLLC

Firm/Company

BOSS US HWY 301 N, SUITE 383

Address

PARRISIL FL 34219

City/Stute and Zip Code

patrick@kennedvinsurancelaw com

E-mail address: (w be used for future annual report notification)

For further information concerning this matter. please call:

Patrick Kennedy 513
KN

S3N-3588
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Eyclosed is a check for the following amount:
525 Filing Fee |

INHSIN (271 4)

3

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

3 Filing Fee & Cerntied Copy



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited labilin: company
submits the following staiement in order to change its registered office or registered ugent. ar both, in the State of Flovida.

Llite Consulting & Restoration Services LLC
- Llite Consulung & Restoration Services LLC

[. Name of the limited liahility company:
Elite Consulting & Restoration Services LLL.C
2- (a) et esu L LW (h}
Principal office address of lmned liability company: Mailing address ol linited liability company
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
49171 Trovdale R4, 4911 Troydale Rd.
Tumpu. FL 336135 Tumpa. FL 33615
107142019 L1M00025744%
3. Date of filmg/registration in Flarida 4. Document number
5 () The Law Offiees of Poirick I3 Kennedy PLLC
5 (a
Registered Agentand Registered (4Tice shown on the records of the Florida Dept. of State:
The Law Ottices of Patrick D, Kennedy PLLC
(] o
Regisiered Office Address (MUST BE FLORIDA STRELT ADDRESS) “;} [_‘c%
b
1201 6th Ave. W. Suite 324 - l&_:- “Fy
- —_— (AT
Bradeaton 34201 .- = frecics
L FL € :
o EOPE
) The Law Offices of Patnek D, Kennedy PLLC v - P
(b) : Ty Z| ‘-“.J R
cyistered Agent and/or NEMW Repjsteped Office address: r'-:-: l"'-\)—

Enter name ol NEW

The Law Otfices of Patrick I, Kennedy PLLC

MEW Registered Office Address:
BOSS US HWY 301 N SUITE 383

PARRISH L, 34214
CFL
H the limited liability company is not organized under the laws of the State of Florida. it is hereby canfirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. O, in the case ot a Florida limited lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization ur the operating agreement of the limited liability company.
Robert Christopher Winder
Printed or tvped name of signee

y . -~
Signature of a member or authorized representative of a member
vty it i this capacity. 1 further ufr('e wcon

¢ _ " . _:)ph' with the
w and complete perfirmance of myv duties, and | _a}m wniificr wit

v and aceepr

! fereby accept the appointment us registered agent and agre
provisions of all statites relative 1o the prope

the ebligutions of my position sw@registered agent as provided for in Chapeér 603, .8 Or. if this document is being filed
fect a c/ga}u'x;c it regisiered office address. I herehy confirn that the limited Tiabilin: company has béen
ritbigr of thiv e

lo merely
notified

1ge.

Sigﬁxﬁrc of Registered Buent
-~
sion of Corporationse P€), Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00



