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TO: Rugisg‘rau'uu Sceton
L . .
Diviston ot Corporations

ELEVATION REAL ESTATE ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Ottfice Change and fee(s) are submitted far filing.

Mease return all correspondence concerning this matter to the following:

Jaseph Maguire

Name of Person

ELEVATION REAL ESTATE ADVISORS, LLC

Firm‘Company

11035 Golf Links Drive #77148

Address

Charlotte, NC 28277

City/State und Zip Cady

jem@josephemaguire.com

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

For further information concerning this matier, please call:

Georgina Vega {800 567-4397
a( )
Name of Person Area Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiswation Section
Division of Comarations Division of Corporations
Cliflon Building P.O, Boa 6327
2661 Lxecuuve Center Circle Tallahassee, Flonda 32514

Tallahassee, Florida 32501
Enclused is a check for the following amount:
M 523 Filing Fee O S35 Filing Fee & Certificd Copy

INHSIB (2/13)

From: Kimbary Rogars
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursians 1o the provisions of sections 603.01 14 or 603.01 16, Flarida Statmies, the undersigned fimied lahifin: company

submits the folfowing starement in order 1o change its regisiered office or registered agent, or both, in the Siare of
Flaorda, )

ELEVATION REAL ESTATE ADVISORS, LLC

1. Name of the Limited hability company:

1. () 1807 S POWERLINE RD #105 b 11035 Golf Links Drive #77148
Principal otfice address of limited liability company: Mailing address of iuted liabilily compuny:
(Node: MUSTRE STREET ADDRESA (Nute: MAY BE PUST OFFICE BUN)
DEERFIELD BEACH, FL 33442 Charlotte, NC 28277
01/04/2022 L22000021286
3 Dale of fibng/registration in Florida 4, Document number

DOHERTY, WILLIAM J, JR

Registered Agent and Registered Office shown na the recards of the Florida Dept. of Sate:

30 (u)

Registered Office Address I RE & STREET ADDRESY) . -
1807 S POWERLINE RD #10 2
DEERFIELD BEACH - 33442 :
Enter name of NEW Registered Adent and/or NEW Reojstered Office nddress: N
e
URS AGENTS, LLC ™

NEW Hegistered OiTice Address:

3458 LAKESHORE DRIVE

TALLAHASSEE 32312

I the hmiled liability company is not organized under the laws ol the State ol Floridi. it is heceby conflinmed that afier
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be sdentical, Or,in the case of a Florida limited Hability company, it is hereby confirmed that tie change(s)
was/were authorized by an affiimative vote of the members of the limited hability company or as otherwise provided in

the articies of organization or the operating agreement of Lhe limited Liability company.
Ag" Joseph E Maguire

Signature of a member or authorized repiesentaive of a member Printed or typed name of sipnec

I hereby accepn the appointment as regisicred ageni and agree 0 act in this capaciy. [ further agree o comply with the
provisions of afl stanuies relative jo the proper and complele performunce of my duties, and I an fumiliar with and accepr
ihe ohligations of niy position as registered agent as provided for in Chapter 603, ]8O, (7 thi$ dacunient is heuz_g Sfited
i merely reflect o chunge i the registered office address, Thirehy confirm thar the iited Tahiluy company hos héen
nafiffed in wrally of this chunge. .

< Georgina Vega, Asst. Secretary
Signatureof Registered Agent

Division af Corporationse P.(). Box 6327e Tallahassee. I'l. 32314
TN IANO D S92 00



