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COVER LETTER

T: Registration Secion
Diviston of Corporations

ELEVRTE LLC
SUBJECT:

wName of Limited Liability Company
Dear Siror 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:

Kathi Collester

Name of Person

FLEVETE LLC

Firn/Compuny

AUT0 Communtcatlinn Avenue

Address

R Raton, Florda 33431

City/State and Zip Code

keollesiergapr.business

[E-nunid address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kathi {ollester 361 413-0045
at ( )
Name of Person Area Code & Daytime Telephone Number
ivailine Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Inclosed is a check for the following amount:
1 825 Filing Feu O $55 Filing Fee & Certified Copy

INTIS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provistons of sections 6030114 or 605.0116, Florida Stanaes, the undersigned limited ability company
sbwnits the follovwing statement in order to change its registered office or registered agent, or both, in the State of Florvida.
I

. - C ELEVSTE LLC
Name of the limited liability company:

RN (b)
I'rincipal otfice address of limied habtlity company: Mailing address of limited lability company:
(Nate: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
QU ) Communication Avenue, Sure 200 4910 Communication Avenue, Suite 200
Boca Raton, FE 33431 Boca Raton, FL. 33431
172715

M 5000000859

Date of filing/registration in Florida 4. Document number
Scibine, Kotlyarov & Associates PLLC

Registered Apentand Registered OfTice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDASTREET ADDREXS)

Y13 Mabbetie Street

SR~
Kissbnmee . 3474 - ra
KL - -
O E
) - .
{1 ~ = Lo
Enter sunine of NEW Registered Apent and/or NEMW Registered Office address: e ! _.
Wt == R
bt = -
Kotlyarov Law Offices PLLC :_" _ o) -..j
NEW Reptstered (Hlice Address: =i e
910 Communication Avenuc. Suite 200 -

Bova Riton IERRE XY
. FL

[ ihe Timited Lability company is not organized wnder 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 oftice of the registered
agent will be identical. Or,in the case of a Floridu limited liability company. it is hereby confirmed that the change(s)
was/were authonized by pp atfirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organiza crating agreement of the limited liability company.,

Lduard Kotlyarov, Jr., Esqy.

Signature of a nwmber or mrhorizell representative of a member

Printed or tvped name of signec

{ lrereby aceept the appoiniment as registercd agent and agree to act in this capacitv. | firther agree to c'r)mf)!_\-‘ with the
provisions of ol stanites relative wo the proper and complele performance of my duties. and | um_]%.rmiﬁm' with and accept
the obligations of my pogition as regisiered agent as provided for in Chapter 603, F.5. Or, i this document is being filed
tor mierelv reflecd o Chapgle o regisiered Q]%ﬁ(‘l.’ address, 1 hereby confirm that the (imited liabiline compam: has boen
notificd in writing of gh ' ‘ ' ’ ’

Signanre of Regestersd Aacnit

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHSIR (27140



