M5 Q00007

391

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpekue [ war

[] maL

(Business Entity Name})

(Document Number)

Certified Copies

Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

HIN

AR

400378823844

1,

S
:—.[I':! ~D
';“:1-"‘ ~3
LR | -
- T
T Do

iy pa-
it I
f'?o-‘ -
.,::-‘i .
— —

—1

IET —

Y

Ja 29 T

SRR N

012/ 22-~01 02005 #4275




CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: {(800) 447-6237

Job Number: 429781-6671 Date: 1/6/2022

Name: ELIEST, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #97248 in
the amount of $25.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.04 14 or 603.0116, Florida Statutes, the undersigned limited liability company
.;g;bn{;f:.‘ the following staiement in order o change lts registered office or regisiered agem, or both, in the State of
orida.
1. Name af the hmited lability company:

- (a)

-
L

ELIEST, LLC

(b)
Principal office addsess of hnted hability company:
(Naote: MUST BE STREET ADDRESS)
4550 N BAY ROAD

Maling address of limted liabihity company

(Note: MAY BE POST OFFICE BOX
MIAMI BEACH, FL 33140

4550 N BAY ROAD
MIAMI BEACH, FL 33140
09/16/2015 M15000007391
3. Date of filingfregistration in Florida 4. Document number
5 () HERMAN, JUDITH, DR.
Registered Agent and Registered Office shown on the records of the Flonda Dept. ot State:
[ g
o B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _;,; 954 'Z)__ ‘;ﬂ
Dy = o
4550 NORTH BAY ROAD T ® =
MIAMI BEACH 4 33140 S ™ e
¥ }‘L " . - 1 ‘.
wi E e
vy NRAI SERVICES, INC. [T R S
Enler name of NEMW Registered Apent and/ior NEW Reeistered Office addresy :

NEW Repistered Oftice Addiess:

1200 SOUTH PINE ISLAND ROAD

PLANTATION

’ pp 33324

If the linuted hiability company is not organmized under the laws of the State of Flonda, 1t 1s hereby confirmed that after

the change or changes are made, the Florida street address of the registered aifice and the business office of the registered
agent will'be identical. Qr, in the case of a Florida lunited hability company, it 1s hereby confirmed that the change(s)
wasfwere authonzed by an affirmanve vote of the members of the limited liability company or as otherwise provided in

Bss—

the articles of organization or the aperatng agreement of the limited hability company.
Signblure of 2 member or authorized representative of u member

JUDITH HERMAN, MANAGER

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacite, |1 further
provisions of all states relative 1o the praper and complete performance of n
g

the obligations of my position as regisiered agent us provided for in Chaptér 6115, F.S.
notifled i veriting of this change.

agree (0 comply with the
iz 1 -'5du.'.'§5, and Iam_ﬁmu!mr with
to merely reflect u change in the registered ojfice address, I héreby confirm that the limited tiability company has been
)
(ol A

fan th and accept
v, if this document is being filed
Signatie of R% Agent CHRISTOPHER CHEUNG. ASSISTANT SECRETARY

Division of Corporationse P.(3. Box 6327e Tailahassee, FL 32314
INHS TS (2/14)

FILING FEE: 525.00



