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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC'I‘:OR!\N‘GE ELEPHANT HOMES, LLC
Name of Corporation

DOCUMENT NUMBER; F22000424559

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

SKYE SEVIN

Name of Contact Person

ORANGE ELEPHANT HOMES, LLC
Firm/Company

9 OLD KINGS ROAD SUITE 123
Address

PALM COAST FL 32137

City/State and Zip Code

skye@provisioninvest-herhomes.org

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

For further information concerning this matter, please call:

SKYE SEVIN at (386 )601-8765

Name of Contact Person Arca Codc & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQ4S (4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -
STEs
L N o e - = renue T Sy I el
Pursuant to the provisions of sections 607.0302. 61 7.0502, 607 1508, or 6171308, l—&?u;:ﬁ&mg@ﬁw
statement of change is submitted for a corporation organized under the laws of the State of FEORID:
in order to chunge its registered office or regisiered agent, or both, iuma}@gpjmmﬂﬁ

9: 12

1 The name of the cnrpumlion: ORANGE ELEPHANT HOMES, LI1LC f_}[: 2
. . INGS TE 123 i R
2. The principal office address:? QLD RINGS ROAD SUITE 123 A

PALM COAST FL 32137

- - o e NGS s D123 21080 PALM COAST FLL 3213
3. The mailing address (if different): 9 OLD KINGS ROAD SUITE 123 #1080 PALM COAST FL 32137

L/ 1/2022 L22000424559

Document number:

4, Date of incorporation/qualification:

3. The name and street address of the current registered agent und registered othice on file with the
Florida Department of State: (I resigned. enter resigned)

ANDERSON REGISTERED AGENTS, INC.

625 E. TWIGGS STREET SUITE 110

TAMPA, FL 33602

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

SKYE SEVIN

9OLD KINGS ROAD SUITE 123

110, Box NOT aceeptable

PALM COAST FL 32137

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be idenuical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bouard, or the corporation has been notified in writing o the change’

SKYE SEVIN, MGR

Signeture of an offteer or dircctor Tonted or 1yped name and tiic

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, .

! Jurther agree to comply with the provisions of all stenates relarive to the proper and complete performance

of my duies, and 1 am familiar with and aceept the obfigation of my position as re; 'i.m'n'(; agent. Or, if this

docament is being filed merely 1o reflect a change in thé registéred office addrm'.\',v hereby confirm that the
aration hus begrwntified inwriting ol this change. - T

)M 10/11/2023

b jﬁﬁmmu of Regrstered Agent Thate
If signing o behalf of an entity;

SKYE SEVIN
Typed or Printed Name

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E5 (04413



