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COVER LETTER

TO:  Registration Section
Division of Corporations )

ELSA M MALAVE LLC
SUBJECT:

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 alk correspondence concerning this matier to the following:

ELSA M MALAVE

Name of Person

ELSA M MALAVE

Fin/Company

3943 WIND DANCER CIR

Address

SAINT CLOUD FL 34772

City/State and Zip Code

c.malave realestatedymail.com

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

For further information concerning this matter, please call:

Elsa M Matave 321 314-9901
at{(
Name of Person Arca 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 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
Q $25 Filing Fec M| $55 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 8050114 or 6050116, Florida Statutes. the wndersigned limited liahiline company
submits the jollosing siatemient in order to change its regisiered office or registored agen, or both, in the Staie of Florida,

ELSA M MALAVE LLC

1. Name ot the lmited habihity company:

2ot (o
Principal ottice address of limited Labtlity company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)

3944 WIND DANCER CIR

3944 WIND DANCER CIRCLE

SAINT CLOUD, FL 34772

SAINT CLOUD, FL 34772

L220003591 11

AUGUNT 15,2022
Date of hling/registrition in Florida Document number

el

wh

(i)
Regsiered Agent and Registered Oftice shown on the records ol the Flonda Dept. of Stute:

JOSE E HERNANDEZ

(MUSTRE FLORIDA STREET ADDRESS)

Registered Office Address
3943 WIND DANCER CIRCLE

SAINT CLOUD Fl 34772

ELEA M MALAVE
Enter nume of NEW Registered Agent and/or NEW Repistered Office address

(b)

Us
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ELSA M MALAVE

NEW Registered Office Address:

3944 WIND DANCER CIRCLE

SAINT CLOLD L 72

If the Timited Habiiity 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 ottice and the business oftice of the registered

agent will be identical. Or, in the case of & Florida Hmited liability company. it is hereby confirmed that the change(s)
werwise ppovided in

o

Signature of 2 member of authorized representative of 2 member
L herehy aceept the appointment as registered agent and agree 1o act in this capaciny, | further agree to comply with the
provisions of all statutes refative 1o the proper and compleic performance of my duties, and { am }Zuniﬁm' wif;r and accept
the obligations of myv position as registered agent as provided for in Chaprer 605, F.85. Or, if this document is heing filed
tor merelv reflect w change in phe registercd r:}?h'c address, § hereby confirm that the limited Tiahiline company has heen
natified in writing of thisohgnge, B ’ ' ’ ’

fiirmative vote of the members of the limited liability company or as
o the operating agreement of the limited hability company.
ELSA M MALAVE

Printed or typed mame of sighee

was/were authorized by an
the articles of organiza

Signature of Registered Ageid 7
Division of Corporationse P.(). Box 6327e Tallahassce, FIL. 32314
FILING FEE: $25.00
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