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T¢):  Registration Section
Division of Corporations

Fhic Business Service.., R

COVERLETTER

Name of Limited Liability Company
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Marcela Johnson

Name of Person

Ilite Business Stuion, LLC

Finm/Company

05 W Lake Mary bivd

Address

Lake Marv. FL 32746

Civ/State and Zip Code

shakirthj03244¢ pmail com

E-mai! address: (1o be used lor future annuval repart notilication)

For turther information concerning this matter. please call:

Marcetla Johnson

Y7
at(

3255434
]

Name of Person

Mailing Address:
Registration Section
Division of Carporations
.0, Box 6327
Tallahassce. 1. 32314

& $25 Filing Fee

INHSIS (2714

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallanassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

U $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liabilit: company
submits the following statement in order to change its registered office or registered wgzent, or both, in the State of Flurida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Elite Business Services_ 110

. Name ot the limited liability company:
2. (a) (b}
Principal office address af limited Liahitity companmy: Mailing address of limited liability company:
(NVote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3013 Island Bay Cir

Sanford. ¥ 32774

3013 Island Bay Circle

Sanford. Fi. 3277}

[.23000329364
Document number

1172872023
Date of Ating/registration in Florida

3.
. Inc. Authority
5. (&)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State
39 North Orange Avenue
Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 2300-N
Orlando Ei 32801
<L ;
Muarcella Johnson by -'r:_z_': =
A
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
= (2]
. -
_ > T m
3005 W iake Mary Bivd - =
NEW Registered Oftice Adaress: ?&" ,'_.:]
. - [,
=)
' et
-\ =
32746

Lake Mary
If the fimited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the I'lorida street address of the registered oflice 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)
was/were authorized by an atfirmative voie of the members of the linsited liability company or as otherwise provided in

apree o comply with the
f {? and aceept

the articles of organization or the operating agreement of the Himited liability company.
Murcella Johnsom
I'rinted or Lyped nume of signee
ey, and 1 am familior wit

Signilture of a member
! hereby aceept the appoiniment as registered agent and dagree qu et in .'/H} capacityv. | further
wapter 6013, F.S. Or, if this document is beirkg Jfiled

provisions of all statutes relative o the proper and complete performance of my duti

authorized representative of o memher
1o merely reflect a change in the registered office address. Thereby confirm that the limited Tiubility company has been

the obligations of my position as registered agent as provided for in CH

notifted in writing of fhis ¢hange.

i !

Mpsectia

Signdture of Registered .f\;fjm
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHISIR (2/14)



