| 2200011232

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ warr [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500319747565

071723~ 4=-007

#9200 0
14 Los
i C:’

ot -
(-, H Z:‘: . ;
- S .
B ': "_-:‘- — 34"
i — -
-
R = i1
A W
A
B o

—1

Mmoo~




COVER LETTER

TO:  Rewistration Sevtion
Division of Corporations

Llite Land Development LLC
SUBJIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) wre submitted for filing.

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

Pierre LaPorte

Name of Person

Coursoen & Stum LLC

Firm/Company

2398 Sadler Rd

Address

~

Fernanding Beach, FL 32054

Citv/State and Zip Code

MmarvEheoursonstim.com

E-matl address: (1o be used for futere annual report notification}

For further information concerning ihis matter, please call:

Jerod Murphy 404 335-0275
_ard 3
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassce. FL 325314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lTollowing amount:
H 523 Filing Fee O $33 Filing Fee & Certihied Copy
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- E-
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiani to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabiling conmpany
suhmits the following statement in order o change its registered office or registered agent. or both, in the State of Florida.
i, Name of the Himited hability company:

2

Elite Land Development LLC
@) 066350 Blackrock R, Yulee, FL 32097
2@

Pringipal utfice address of limited liability company:

960630 Bluckrock Rd, Yulee, FIL 32097
\Note: MUST BE STREET ADDRIESS)

Mailing address of Timited linbility company:
(Note: MAY BE POST OFFICE BOX;

344722

s

1.22000112312
Date of filing/rewistration in Florida
| Jerod Murphy

i

a

Nocument number

Registered Agent and Registered Otfice shown on the records of the Florida Depr. of State:
96650 Blackrock Rd, Yulee, FI0 32007

~—
Registered Ortice Address (MUST BE FLORIDA STREET A DIDRISS) =t . s
i e vl
90630 Blackrock Rd - r‘: &= s
A =
Yulee L 32097 »E = =
F L N C‘J -~ q-‘ ‘
mn E
Pierre Luporte ™M =
- _* L d
. Carpt . gy~ . - -np —
Enter name of NEW Registered Agent andror NEW Registered Office address o a‘-l —
Courson & Stam LLC
NEW Registered Otfice Address:
2398 Sadler Rd

Fermanding Beach

1902
. [:!_.)_0_)4

agent will be identical. Or, in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabiity company or as otherwise provided
the articles ol opganizal

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
or the operiting agreement of the limited liability company.

change or changes are made, the Florida street address of the registered oftice and the business ofttee of the registered

Jerod Murphy
Sigmighredt n member vr zuthorized representative of'a member Printed or tvped name of signee
! herehy accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree 1o con
provisions of all statutes relative 1o thé proper and complete performance of my
the abligaiions of my position as registered age
fer Hg(:r('l?\" l'cj]!(_’(_'f a (‘f{(!ifgc’ in the regist
norifled in writing of 1

a yvowith the
duties, and { am js {
nt as provided for in Chaprer 603, F .S Or,
wed ()_ﬁ'i
/X/J’%

1 Jumiliar with and aceept
. Or, if this document is being filec
ce address. I hereby conftrm that the limired liability
—_—

company has been

Signature of Registered Agent

L T T e

Division of Corporationse P.O. Box 6327e Talluhassee, FI1. 32314
FILING FEE: 825.00



