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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

KATH! COLLESTER

ELEVSTE LLC

4310 COMMUNICATION AVE., SUITE 200
BOCA RATON, FL 33431

SUBJECT: ELEVSTE LLC
Ref. Number: M15000000859

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN 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.

Susan Tallent
Regulatory Specialist | Letter Number: 420A00003050

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E LE\/ STE . L—LC

Namé of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

oy /‘}

T e A I

~lecte”

Name of Person

ELEVBTE LLC

F’irm/Compan_v

LSoG O aOATNITR szm’(“lu /'\\f 5611 /00

Address

T —. T - - — ] .
0w KATeh, FLLORRNA
City/State and Zip Code

(O L LESTEFRE OR . BULSINESS

[z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ety (ollested W GEC 3 Q6 (34

Name ofPerson Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(0JS25 Filing Fec T $30 Filing Fee & (1855 Filing Fee &  [J $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
CR2E035 (9/135)



?&PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited ltability Company as it appears on the records of the Flonda Department of

State: e ; tLt\llg I L—i . LJ.,_.C, a
v i =~
: =
Enter new principal office address. if applicable: =
o= L
= T,
(Principal office addresy ) B
MUST BE A STREET ADDRESS) - @ 7
P v
ER
=
N - . I . ~ s HO . - . CJ“
Enter new mailing address, it applicable: .y ro

™M

(Muailing address
MAY BE A POST OF FICE BOX)

- The Florida document number of this limited liability company is: N <

[

. Jurisdiction of its orgamzation: D@\(‘Ll L’\C(L(_e
4, Date authorized to do business in Florida: \/Q 7’1/ \5

SECTION I (5-9 complete only the applicable changes)

[

5. New name of the limited liubility company:
(must contain “Limited Liability Company, =~ “L.L.C.." or "LLC™)

{Ii name unavailable, enter aliernaie name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or mdna&m&. mcmbers adopting the altemate name. The alternate name
must corttain “Limited Liability Company “LLC T or"LLC.Y)

6. If amending the registered agent and/or registered oftficer address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent : )gf ” @ |§“’=, ké{ ) I &!4( L[t 23{ Et l [Sﬂj 1’!&] Ei pLLC

New Registered Cffice Address: q 15 nﬂ&f’wﬂi{f TE 5+ -

Enver Florida Street Address

%‘/JO\I,Y] ﬂ’lff(i . Florida « 5 :‘ [ ﬂ I

City Zip Code

New Repistered Agent’s Signature i changing Registered Agent:
{ hereby accept the appointment as registered agent and agrefNo ¢ ‘ in this Lu;mcn’v ! ﬁu!her agree (o comph' wrrh

and accept the obligations of my: position us registered agen
document s being filed 10 merely refiect a change in the regi:

rin Chapter 6()3 F.S Or, if this
fress, Lhereby confirm that the limited

If Changing Registered Agent, Signature of New Registered Agent




' . . . . . . . - . -
- 7. M the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tvpe of Action

EEm Ahvod, Penzien A0 Commeaigiion AL dad
4 STE 280

~—

Been RATois FL3393) sremone

AR DPCCE TARKERACLZ  HGIC Commicnicilicn Bie efa
STe 2C¢C

P ' e
Lecr Ramne TL A3U3{ Oremove

!

JAdd

CORemove

Lladd

JRemove

TClAdd

ORemove

9. Auached is a ceruficate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
junisdiction under the law of which this entity is organized.
PR

\

Signature of tMe authorized\epresentative

RUCE TARKNER DT Z

Typed or prinied name of signee

Filing Fee: $25.00
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