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SELZER

Julien H. Nam. Paralegal
Jnam@sgrwlaw.com
Direct Dial: 301-634-3162

November 8. 2023

VIA FIRST CLASS MAIL

Division of Corporations

The Centre of Taltlahassce

24135 N, Monroc Strect. Suite 810
Tallahassee, IFlorida 32305

RE:  Statement of Change of Registered Office and Registered Agent Address
Our File No.: 7599.007

Dear Sir or Madam:

Enclosed. please find the Statement of Change of Registered Office and Registered Agent
Address for Elevated Luxury Travel LLC along with a check in the amount of $25.00 made pavable
to Florida Department of State for the filing fee.

Please feel free to contact me with any questions you may have.

Sincerely vours.

Julien H. Nam
Enclosures

cc: Neil Gurvitch. Esq.

100585362:1 |
Selzer Gurvitch Rabin Wertheimer & Pologt, I.C.
4410 Last West Flighway « Fourth Floor = Bethesda, M1 20814-4568
Phone: (3011 986-9600 « Fax: (301)986-1301 = Toll Free: (8881 986-9600)
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COVER LETTER

TO:  Registration Section
Division of Corporations

) ELEVATED LUXURY TRAVLEL. LL.C
SUBIECT:

Name of Limited Liabitity Company
rear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and teets) are submitted tor filing.

Please return afl correspondence concermmg this matter to the following:

Jeremy Gurvitch

Name of Person

ELEVATED LUXURY TRAVEL, LLC

Firm/Company

4700 N 36TH CT

Address

HOLLYWOOD. FLORIDA 33021

Cuv/State and Zap Code

Jeremy@elevatedluxurytravel.com

E-mail address: (10 be used for future annual report noufication)

For turther intormation concerning this magter, please call:

Jeremy Gurviteh 240 637-5803
at | }
Name of Person Arcit Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite N1

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O $55 Filing Fee & Certified Copy

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

Pursuamt to the provisions of sectioms 6050114 or 6030116, Florida Statutes, the undersigned limited liabilin: compainy
submits the following statement in ovder to change its vegistered office or registered ageni, or hath, in the State of Florvida.

; - . R ELEVATED LUXURY TRAVEL.1L.LC
1. Name of the limited Iiability company:

2.0 @) (b}
Principal ollice address of limited lability company:
tNote: MUST RE STREET ADDRESS)

4700 N 36TH CT

Mailing address of limiied Labiliy compiny:
tNute: MAY BE POST OFFICE ROy

4700 N 36THCT

HOLLYWOQOD, Fi. 33021 HOLLYWOOD, FL 33021

12/28/2022

L23000002655
3 Date of filing/registration in Florida 4. Document number
5ot
Registered Agent and Registered Ofiee shown on the records ot the Florida Dept. o State:
Cogency Global Inc. . 115 N Calhoun St Sie 4, Tallahassce. L 32301
Registered Office Address (MUST 81 FLORIDA STREET ADDRESS)
115 N Calhoun S, Ste 4
S ;-\)
<o
Tallahassce Fl 33024 . .
o
(b -~
Enter name of NEW Registered Agent and/or NEW Registered Office address: 2
. s
Jeremy Gurvitch, 4700 N 36TH CT, HOLLYWOOD, F1. 33021 - R

NEW Registerad Offive Address:

4700 N 36TH CT

HOLLYWOOD Fi 33021)

If the limited liability company is not organized under the laws of the State of Florda, it is hereby contirmed that alter the
change or changes are made, the Florida street address of the regastered office and the business otlice of the regisiered
agent will be identical. Or, in the case of a Florida lamited liahility company, it is hereby confirmed that the changets)
wasfwere authorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizatien or the operating agreement of the imited hability company.

St by . .
Srtmy Guradih. Teremy Gurviich, Mentber
Signuture of i member or authocized representative ot a member

Printed or tvped sunme of sigoee

Fherehy aceept the appointment ax vegistered agent and agree to act in this capacity. [ further agree o comple with the
provisions of all stattes relative 1o die proper and complete performance of my duties. and /.um_;;uni!im‘ with and uceept
the obligaiions of my position as registered agent ax provided for in Chapier 603, 1.5 O if this docament is heing filed

abnesidecl ¢ Change in the registered rg]_"}i:_'v address, Thereby confirm that the limited Tiabilioe compam: has héen

rrmiri li'rfn'n;F'dif this change.

v OF48418.
Sipnature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEFE: 825,00
ENHS IR (2 1)



