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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ELsS NedTiee UG .

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N st B

Name of Person

Fin/Company

A5 CArmPeeLl  Mue

Address

Larke Wates, FL. 22953

City/State and Zip Code

ELS NENTUE . _CC 2 (LAt LM

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matier, please call:

D LAl HooaE 2252, Hze- iFe2

Name of Perseon

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHSI1S (2/14)

Arca Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

DYLAN HOGAN
952 CAMPBELL AVE
LAKE WALES, FL 33853

SUBJECT: ELS VENTURE LLC
Ref. Number: L23000226356

We have received your document for ELS VENTURE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 023A00018879

wwiw . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605,00 14 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

I Nume of the timited liability company: & -5 \)P NI L= L,L,C”
2w D2 Campeeli AN b AD2 Cam praEil. AIE

Principal office address of imited liability compuny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Nate: MAY BE POST OFFICE RON)

Lave wales, FL 22853 LAKE WateS T 25253

Mat @, 2002 L2000 226350
3 Date of filing/registration in Florida 4. Document number

s Unlmed StaTes Cozpopaiiont

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

HHe PiepsiDe Ave

Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JAcksalNiLE L P2
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(b) D\! AN L’t\’()(p/:\: | B
Enter name of NEW Registered Agent and/or NEW Repistered Office address: S &= ﬁ
Tt @
NN e

£ . B3 @ K

Q952 CAmPBELL  AVE e -
NEW Registered Oftice Address: S
N Caed

! o3

! ]

— Lave Niies L BRPES

[ the limited liability 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 office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

sg/were authagized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
1iclcs { ckganization or the operating agreement of the himited liability company,

St 0l a member or authurized fepresentative ol @ member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complele performance of my duties, and [ am ﬁmli!iar with and accept
the pbligations of my position as regisiered agent as provided for in Chapter 603, FF.5. Or, if this document is being filed
to mwrely refleci a change in the registered (Jﬁice address. I hereby confirm that the limited Tiabilitv company has been
otified tn writigg of this change. v ’ | ’

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00

iNHS IR (2/14)



