136 T 73AM

Noo vk

Flogda artaent of Stat
210004345 24
ectrom i ili ovgf/Sh

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000052166 3)))

IO T

H240000521663ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will penerate another cover sheet.
To:
Division of Cerporations o =
Fax Number : {850)617-6383 e =
» Mmoo R
From: ‘(:" T
Account Name @ PAVESE LAW FIRM e o 1
Account Number : 120136088857 SN T s
Phone : (239)334-2195 P = ‘_;:
Fax Mumber © (239)332-2243 S e
e @
mIT W
~ &Enter the email address for this business entity to be used for future” 7 o
(v T -7 17 . . . '
- Sen annual repori mailings. Enter only one email address please.
di HES .
- _)O Email Address:_ V. neel\lehnper ¥ @?aVQSL\W-C-OV‘
= R —
e LLC REGISTERED AGENT CHANGE
oSG ELLEN AVE, LLC
o “ |Centificate of Status ” 0 ]
Centified Copy [ o ]
Page Count i 03 I
JiEstimated Charge [ $25.00

Electronic Filing Menu

Corporate Filing Menu Help



HeSen 1 30 iy Dia ho i
DocuSign Envelope 10: BFS0DERT-6EAQ-49A6-2800-86CE62C5058C

e AN
-~

~L

COVER LETTER

TO:  Registration Section
Division of Corporations

ELLEN AVE, LLC
SUBJECT:

Name of Limited Liability Company
Deor Sir or Madam:
The enclosed Registered Agant/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL P. LEHNERT, ESQ.

Name of Person

PAVESE LAW FIRM

Firm/Company

1833 HENDRY STREET

Address

FORT MYERS, FL 33901

City/Staie and Zip Code

michaellehnert@paveselaw.com

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL P. LEHNERT, ESQ. (239 136-6280
at }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ig a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/(4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned iimited liakility company
submirs the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. VE
1. Name of the limited liability company: ELLEN AVE, LLC

4244 ELLEN AVE 1244 ELLEN AVE

2. () ‘ ON
Principal office address of limited lizhilily compeny: Mailing address of' limited Liebility company:
(Mate: MUST BE STREET ADDRESS) (Yole: MAY BE POST OFFICE BOX

FORT MYERS, FL 13501 FORT MYERS, FL 33901

10/G772021 L21000439574
3 Date of filing/registration in Florida 4. Document numnber

LYNCH, PATRICIA
3. (a)

Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State;
24244 BLLEN AVE

Reogistered Office Address  (MIST BE FLORIDA STREET ADDRESS)

FORT MYERS 33901
,FL o M
—r 3
™ L
PLF REGISTERED AGENT, L.L..C. o =,
(b) = m T}
Enter namc of NEW Registered Agent and/or NEAY Registered Office address: E P Uﬁ e
=7 - f
1833 HENDRY STREET e e it
o XL,
NEW Registared Office Address: ‘.-"'.__ o X ¥
~% o
=y @
FORT MYERS 33901
.FL

If the limited liability company is not organized undes the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habihity company or as otherwise provided in
the T‘m&wﬁbﬂgﬁmation or the aperating agreement of the limited liability company.

P

abridia L PATRICIA LYNCH

Sigqanue g b qiauthorized representative of a member Printed or typed name of signee

I hereby accept the appoinfment as registered agent and agre2 to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and I om jgum!h'ar wirﬁ and accept
the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if thi§ document is being filed
to merely reflecr a change in the registered oﬁ?ce address, [ hereby conflrm that the limited liability company has been

1
rwtr’ﬁ/uﬁnx:ising of this changt.
/77 —

Signatere o Registered Aganl T,

Division of Corporaticnse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1§ (2/14)



