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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2025

GEORGE ELLMAN

7678 SOLIMAR CIRCLE
BOCA RATON, FL 33433

SUBJECT: GEORGE ELLMAN AND ASSOCIATES LLC
Ref. Number: L22000022723

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

Who is the new Registered agents.

It you have any further questions concerning your document, please call (850)
245-6050.

Schelby Harrell

Regulatory Specialist I Letter Number: 625A00018746
Amendment Section
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COVER LETTER

TO:  Registration Section

Division of Corporations AﬂE\S’ﬁO'Q ! &hdi\)b{ MOJ FI?JH

SUBJECT: &EONEE E [Iman Ona @&ﬁ@d&k@ [ L

Name 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 concerning this matter to the following:

Ceoeee. Ellvan

Name of Person

Cr:&)f:\é%z"(fl\%’\ ond Qs:c,ctio;tQ,s

Firm/Company

672 Sohmar Cocélo

Address
o Radon, M 35432
City/State and Zip Code

Qe Ay @ \I/CL Neo , coivs

E<mail addres4: (16 be used for future annual report notification)

For further information concerning this matter, please call:

Ceolte Ellman aldod y 323-213L

Name of Person " Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Sectton 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 is a check for the following amount:

0 $25 Filing Fee L $55 Filing Fee & Certified Copy

INHSI8 (2/14) MIM&-‘( pﬁl; ,‘



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

Pursuant to the provisions of sections 605.0114 or 605.0116, 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.

I Name of the limited liability compgnyzéfoiﬁf'. Ellmen Gnd @%Oﬁiaﬁlﬁ
2 @ 6] Z Solimar Cricle.

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
] t—-(
P Q@L\ on 1

o SAME  AS OFFices @CHKE‘S_S

Mailing address of limited liability company:
f

Note; MAY BE P
.
534 33

3. Date of filing/registration in Florida
5. (a) Cepte /‘;’//mmn

FFICE BOX,

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

il C/ <
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
/

=
A
=
> o
Bocg, Foodon

\

FL_334D3
0 CEOPer.  Elfman

qa\ -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

1LI2 Lolrmar Lircle.

™~
P o
ja <
et
—
™~

w2
NEW Registered Office Address:

B, Fadon

FL_ DY A

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change of changes are made, the Florida street address of the registered office and the business office of the registered
a

ictes of i

agent wifl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
an 0
J@gm&*‘

r the operating agreement of the limited liability company.
>
\ ceoh&  Ellwan
Signature of a member or authorized representative of a member Printed or typed name of signee
[ herehy accept the appointment as registered agent and i,

provisions of all statutes relative to the proper and comple

the bh;anons of my position as registered a

to merely reflect a change in the registered o
notified x,r\r)smm s change.

agree (o act in this capacity. [ further agree to comply with ihe

ele performance of my duties, and

ent as provided for in Chaptér 605, F.5. Or,

_ﬁ?ce address, 1 hereby confirm that the limited
o

SigniRure of Reditiered Agent

I am familiar with and accept
:{ this document is being filed
iability company hus been

INHS 18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



COVER LETTER

TO:  Registration Section
. Division of Corporations

SUBJECT: CR02EE  (Z 1L mAL) M A.;QOC!CQ (},—,

Lic

Name of Limited L m\Bllny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

GCeorees  Eflman

Name of Person

s Sl man and ﬂsebc'(a'&d [

Firm/Company

767g gO/I AV N dl PC/P,

Address

)ca,?afm Fla S22

City/State and Zip Code

domdu @ Yahoo. tom

Emghl address: (tc{bc‘uﬁ'cd for future annual report notification)

For further information concerning this maner, please call:

G@‘Qé& Z;//IYU—‘/\ at { L/O L% )325 22,32,

Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following ameunt:
>i525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 805.0014 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company ;

2, (3767 g gD/um e cl J“’ﬂﬁ(_'

Principal office address of imited liability company:
(Note: MUST BE STREET ADDRESS)

@[X#@.& //\‘)047}0\/’\ f/(j
EEVL

ukz A _
B NP s KT avcpsnaas s
4_ -

3 Date of filing/redistration in Florida

Mailing address of limited liability company:
(Note: MAV BE POST OFFICE BOX)

L)
Document number

5. (a) Cephés E//v\/]fbv";

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

7@7?{ SQJKMCL(' &V@/JL__

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

.

Foca / \)O:FOJ\ LD 39‘[ 24

(b)

Enter name of NEW Repistered Agent and/or NEW Reeistered Office address:

Shne AL Berodes

NEW Registered Office Address:

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will fie identicai. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere ghthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articlesfd{ organizatigizon the operating agreement of the limited liability company.
MI& 8& I éi:_{'dé@g E/[fh,cuq

Signaturé of a membdror authorized tepresentative of a member

Printed or typed name of signee

{ hereby accept the appoimiment as registered agent and agree to act in this capacite. 1 further agree to comply with the
pypovisions of all statutes relative 1o the proper and camplete performance of my duties, and [ am Jamiliar wirfr and accept
the ob!f_?mions of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is being filed

merelv reflect a change in the regisiered qz"/tce address, | hereby confirm that the limited Tiability company has beéen
fied in riti s change. ’

A\

Sighature of R¥gistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSLS (2/14}



State of Florida
Department of State

I certify from the records of this office that GEORGE ELLMAN AND
ASSOCIATES LLC is a limited liability company organized under the laws of
the State of Flonda, filed on January 7, 2022.

The document number of this limited liability company 1s L22000022723.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2024, that its most recent annual report was filed
on February §, 2024, and that its status 1s active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eighth day of November, 2024

=y

Secretary of 54(1!(:’

Tracking Number: 7551401368CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQOfStatus/CertiflcateAuthentication
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