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y . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELIAS PROPERTIES NORTH LAUDERDALE, LLC

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 all correspondence concerning this matter to the following:

JODY CROWLEY

Name of Person

CORPORATE SERVICE BUREAU INC.
Firm/Company

283 WASHINGTON AVENUE
Address

ALBANY/NY 12208
City/State and Zip Code

'|vc%oo?oratebureau.com
-ma ss: (to be used for future annual report notilication)

For further information concerning this matter, please call:

JODY CROWLEY at{ 518 463-8550
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee : D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent,or bolh, in the State of Florida.

. Name of the limited liability company: ELIAS PROPERTIES NORTH LAUDERDALE (LC

2. (a) Principal office address of limited liability company: 500 NORTH BROADWAY
(Note; MUST BE STREET ADDRESS) JERICHO NY 11753
* (b) Mailing address of limited liability company: 500 NORTH BROADWAY
(Note: MAY BE POST OFFICE BOX) JERICHO NNY 11753
04/12/2001 M01000000835
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATE SERVICE BUREAU INC,

Registered Office Address: 515 EAST PARK AVE.
TALLAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CORPORATE SERVICEBBUREAU INC.
NEW Registered Office Address: = S ﬁ-

(MUST BE FLORIDA STREET ADDRESS) LA -
TALLAHASSE m;F L32391‘

T = T

If the limited liability company is not organized under the laws of the State of Florida, ﬂw:@ﬂ_

1

gy
confirmed that after the change or changes are made, the Florida street address of the r Ced’
and the business office of the registered agent will be identical. Or, in the case of a Flonuialintited
liability company, it is hereby confirmed that the change(s) was/were authorized by an gffifmative votc
of the members pf the limited liability company or as otherwise provided in the articles’of organization

or the op%@;@ff the lim;ﬁany.

Signature of & mgmber or authorized representative of a member
y :

J/\ﬂ( T E [ta A
Printed or typed name of signee

cIo herib}‘wv ? ce et tl;g ap 'g:lmer” as rzﬁigterfcg‘ag?m ggd agree t%ct in this capacity. 1 r?er agre

Zy;y ?{éw 'tﬂ%o gfa stqtutes relative oj[ proper and com eleiéc?grmanceoi&pyﬁx

i
am 1 ccept the obligatio g //i
p ligat ??1" .reg (/ ;
is ch
¥ /i

A

¥

1y

Sk
N

a ilidr w sitjon ag registered agen( as prov
‘('? ‘%petg: g: Ig‘ ed';‘g mre [y ri‘}]'iecmc fan einl ereg}y’l

. i ent Is del
reby confirm t;i’at ohe Timited libih ty company Ras be
Signaturc of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

en hotified in writing

INHS18 (05/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgaqty submits the qullowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ELJAS PROPERTIES NORTH LAUDERDALE, {LC
2. (a) Principal office address of limited liability company: 500 NORTH BROADWAY

(Note: MUST BE STREET ADDRESS) JERICHO NY 11753

* (b} Mailing address of limited liability company: 500 NORTH BROADWAY
(Note: MAY BE POST OFFICE BO. JERICHO NNY 11753
04/12/2001 M01000000835

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATE SERVICE BUREAU INC.

Registered Office Address: 515 EAST PARK AVE.
TALLAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

v _a

NEW Registered Agent: CORPORATE SERVICE;BUREAU INC.
SR o

NEW Registered Office Address: 1540 GLENWAY DRIVEz= :3 = Fd
(MUST BE FLORIDA STREET ADDRESS) L
TALLAHASSE T FL37301 _

T . . oS =T

If the limited liability company is not organized under the laws of the State of Florida, —

e -
confirmed that after the change or char(liges are made, the Florida street address of the m’grc%fﬁm
and the business office of the registered agent will be identical. Or, in the case of a Flogiia:linrited
liability company, it is herebg' confirmed that the change(s) was/were authorized by an gffitmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating/ag nt of the limpwy.

Signature of A mgmber or authorized representative of @ member
L

MarTiv  Eliag

Printed or typed name of signee

by accept the ap) int er” asre isterfd agent and agree to gct in this capacity. I further agree to
with th ) ? raper a ﬁc
c

I her?

comply he provisions of a 1y auiles,

stqtules relative to the proper compiele orinance of
% am jamiiid, wgr a gepu e obligationg of my position as regiStgred a, nLaspr_ov €q Jor. in
}g)}gter 8, F.S. ift kv ogu 1ent is, _e:gﬁ iléd to mere yri/lfecta ¢l agge nt.gregr 'tﬁre office
address, | hereby confirm that the limited liability company has been notified in writing of this chiinge.

Signaturc of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahaseiee, FL 32314
FILING FEE: §25.00

INHS18 (05/08)




