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COVER LETTER

TO: Registration Section
Divislon of Carporations

SURJECT: ELITE AGENCY SERVICES, LLC
Name of Limited Liability Comparny

Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following: 3
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Nume of Person A ~
¥ B I

f:.& o —_——

Firm/Compuny _?_" i a?

Address
City/Stae and Zip Code

E-ma:l address: (to be used for futwre winual report notification)

For further information concerning this matter, please call;

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327
Tallahassse, Florida 32314

Clifton Building
2661 Executive Center Citcle
Tallahassee, Florida 32301

Enclosed Is a check for the following amonnt:
U 355 Filing Fee & Certified Copy

Q $25 Filing Fee

INHS L £ (5/08)
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STATEMENT OF CHANGE OF RECISTERED 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 hmx‘tea’

liability company submits the following statement in order to change iis registered office or registered
agent, or both, I the Stare of Florida.

ELITE AGENCY SERVICES, LLC
191 SHEREE BLVD,, SUITE 200

1. Name of the limited liability company:

2. (a) Principal office address of limited Iiabi]it)? company:

(Note: MUST BE STREET ADDRESS) EXTON PA 1934

191 SHEREE BLVD,, SUITE 200

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) EXTON PA 19341

—h,.'——_h:l—
= ’
08/19/2011 ML1000004198 2 oo :
3. Date of filing/registration in Florida 4, Document number gf Z: “w i

i M) I
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep% oi‘ Staps! .
CORPORATION SERVICE cowm F T

Registered Apgent: gl L
a5 T._ e
1201 HAYS STREET Z5

TALLAHASSEE FL 3230]-232%- @&

Repistered Office Address:

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
UST BE FLORIDA STREET ADDRESS,
Plantation JFIL_33324

If' the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch ar(uigeb are made, the Florida street address of the reglstered office
and the business office of the registere Tgnem 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 affirmative vote

f the members of the limite llabtﬂan}w or as otherwise provided in the articles of organization

tigpted liability company.

Signatum of & m ; p ive uf a (member

Krisun Bolden

Printed or typed name of signne

I hered a¢c thea amr gnt as re t.s-ter d agent and agree to get in rhzs capact et agree to
cog};? y ’} r}i .s'mm re anvf? to rﬁe rbgr per an complete é’a or%ance G ﬁ:n gs,

ami prv%‘ ansa atio. re r a i
XS IS 5 prov ¥ in
ter 97? A b tl;;v Hg ent i5 fem ly d?yrﬁgre ct% tﬁi ie m rm gj;r re ho ice
reby confirm tha Hity compa eenmn n writin, this chiinge.
}éomoratlon sydames 7 ny & ¥
Meuotam———

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

TNHS18 (05/08)
FLO1S = 1116/2000 C T Sywietns Ouiine

EB/EB 39vd NOILYEH04800 10 JBEIEETLS ET:eT Z10Z/.8/E80



