(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ eckur ] wam [] maL

(-Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700310874827

03726/ 18- -01025--015 %25, 00

iy Gl

(ENERY
ol

-

egl td




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabiliz; company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
ELHART CAPITAL, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
iy
700 S 79" Ave ApT Jl07 Too SW 7€ Yave AT Hley
PlawTalvon , FL 23324 PlanTaTiyn, FL 32390/
04/20/17 M17000003415
3 Date of filing/registration in Florida 4, Document number

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

1200 SOUTH PINE ISLAND ROAD
Registered Qffice Address  (MUST BE FILORIDA STREET ADDRESS)

PLANTATION p1 33324 S B

) Registered Agents Inc, U
Enter name of NEW Registered Agent and/or NEW Registered Office address:

3030 N. Rocky Point Dr. e

‘ =~
NEW Registered Office Address: SR ¥

STE 150A

Tampa pp, 33607

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 changes are made, the Florida street address of the registered office and the business office of the registered
agent 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 of the members of the limited liability company or as otherwise provided in

the articl organizgtion operating agreement of the limited liability company. .
~
ar Dﬂyl ar ELHA A

Signature of a rfember or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comﬁfy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obh'?an'ons of my position as registered agent as provided for in Chapter 603, F.S. Or, 1_[ this document is being filed
to merely reflecf a change in the regisiered o)%ce address, I hereby confirm that the limited tiability company has been

natifjed iting of this change.
F m\‘/{»—-/ Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



.. STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
?;bmgs the following statement in order to change ils registered office or registered agent, or b
orida.

company
oth, in t?e State of

1. Name of the limited liability company: ELHART CAPITAL' LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
700 Sk 797 Ave ApT Ji07 700 S 7€ Yave AT lCT
PlanTalven , FL 33234 PlonTali, v, FL 33320/
04/20/17

M17000003415
3

Document number

Date of filing/registration in Florida
5. (a) BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE iSLAND ROAD

Registerad QOffice Address
|

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION 133324
—
, 0
v Registered Agents Inc. LR
Enter name of NEW Registered Agent and/or NEW Registered Office address: I':; ‘:?.J
3030 N. Rocky Point Dr. EREE-T
NEW Registered Office Address: din - tT
STE 150A R
Tampa g, 33607

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 changes are made, the Florida street address of the registered office and the business office of the registered
agent 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 of the members of the limited liability company or as otherwise provided in
the aﬂiclm izdtion erating agreement of the limited liability company.

— .
Dﬂylm y. 2 H/’ A—r
Signature of a nfember or authorized representative of a member

Printed or typed name of signes
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the rczf)er and complete performance of my duties, and I am jgamiliar with and accept
the obli‘;:ations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
natified iting of this change.
3 i L-«.» Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



