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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: ﬁ() 45 LL{L

Namc of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JTEtUANE (opiEd i

Name of Person

THE Elee Cum,pwk:f INC-

Firmv/Company

Sy A I BT S e

Address

ARG WUrtd pened FL . 33400

City/State and Zip Code

Jtephanie devecul . com

E-mail address: {to be used for futere annual report notification)

For further information conecrning this matter, please call:

ITeM aviE - MU ks a( Sbl A 060

Name of Persen Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
;]62/5 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)
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STATEMENT OF CH

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Floridua Statutes. the undersigned limired liabiliny company
submis the following starement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.
1.

Name of the limited liability company: elU L‘[”S u ,C/

2. (a) (h)
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

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

} 04124 1072

Date of filing/rezistration in Florida

5. ()

4 L22-001200. 921

THE e fumerad 1ES e .

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

Yol N I ave STE Y

Regisiered Oftice Address

Document number

(MUST BE FLORIDA STREET ADDRESS)
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P)UCR F—FH—UL\ .FL 53%3 | - P
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(h) -:ﬂ-i -0 'ﬁﬁﬂ%
Enter name of NEW Repistered Agent andfor NEW Repistered Office address: ﬂ;:?\ ps 4 D
My =
B w
s N.6- ST UNITAIZ e e
NEW Registered Office Address:

LALE WirTH sLrey 124U
H the hmited liabihty company is not organized under the faws of the State of Flonida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonida himited lability company, 11 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited liability company.

Signature of & member or authorized representative of a member

rriwd o7 typee mne of signee
/ i agree (o com{)( v with the
provisions of all statutes refative 1o the proper and compleie performance of mv duties, and { am_ﬁmuhur with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S.
o merely reflect a change in the registered 7" (
nedified iy us change.

{hereby accept the appointment as registered agent and agrec 1o act in this capacitv. | further

¢ . Or, g’/'fhi.\' document is being filed
office address, 1 hereby confirm that the limited 1i

jahility company has beéen
Signatur® of chislcre‘.{%gen[

IRITTC T 790 1Y

Division of Corporationse P.Q). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



