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920A Kennedy Drive

Key West, FL. 33040 Date: 10/03/2022
L ETT E R Number of pages including cover sheel 5
To: From:

Div of Corporations John Moen E.A.

FL Sec. of State

To whom it may concern,

Please process the enclosed request for changes regarding registered
agent and mailing address.

There are two requests along with enclosed payment for each request.

Thank you

John Moen AL

Liberty Tax Phone #1-305-453-6642
Liberty Tax Fax #1-305-328-6618

cC

@marks: Urgent For your review Reply ASAP Please Comment

This message is intended only for the use of the recipient and may contain infermation that is confidential or
privileged. If you receive this communication in orror, ptease call us at 1- 305-453-6642 and return the
original and all copies to us by mail. Reimbursement of your postage expense is assured. Thank you.



COVER LETTER

TO:  Repistration Seetton
Divisiun of Corporations

It & 1) ENTERPRISES OF KEY WEST NG
SUBJECT: h o
Name of Limited Liability Company

[ eqr Sir o Madon

The enclosed Registered Ageny/Registerad OMee Change and fec(s) are submitted for Nimg,

Please return 3l correspondence concerning this matter o the Tellowing:

TOFIN MOEN

Name of Person

LIHERTY TAN

FreayCompany

9I0A KENNEDY DRIVE

Address

XY WEST, KL, 33040

CityiStane and Zap Code

SERVICERW@LIBTAXPREP.COM

Tmail address: (1o be used for fulure annual repor naltlicatan)

For Turiher informition concerning this nuaticr, pleass call:
RN 433-66:42

ot ) —_ N
Arca Code & Daviime Tekephone Number

JOUIN MOEN

Name ol Person
Street Address:

Registration Scction

{Mvision of Corporations

The Centre of Tulluhassee

2415 N, Monroe Street. Suite 810
Tallahussee, FL 32303

Matting Address:
Registration Scction
Dyivision of Corporutions
PO, Box 6317
Tatthassee, FL 32314

Euoclosed is o cheek For the fullowing amuounts
w525 iy Fee O §55 Filing Fee & Certilicd Capy

INHS TR (2710



STATEMENT OF CIANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTIH FOR
LANMITED LIABILITY COMPANY

Prrsiens (o the provisivins of sectiois G5 G110 ar GUS0LE6, Floride Siatuies, the wndersigned limited leabiiiiy coijuiny
whunitx the Jiallowing staiement i order o chenge 188 n'gr.s're'r(-r/ office or repistered apent. or hopde, i the State uf forid.

by

. . T 3 & R ENTERPRISES OF KEY WEST INC
} Nonne of the limited linbility company. .

RO € — [ (-} DU ————— .. }
Principal eriiee sddress of limited Hubility company: Mailing addruss of hmed liability company:
(Nete: AUST BE SYREET ADDRESS) (Nare: MY BE POST OFFICE BONG
1075 DUVAL SERENT C-1.2 9204 KENNEDY DRIV
KEY WEST 1, 33040 KEY WEST FL 33040
WO 172022 12047
A Date ef liling/registation in Floridu =+, Rocument nuizber

50 {u) .

ftegistered Agent anil Registered Offive shwr o the recands ol the Flunda Hzpt ol State:

GADONNIEN JOHN IR

Registered Qffice Adidsess AIEST RE FLORIDA STREET ADIRESS)
1015 NORTHERN DANCER CRT

CASSELBERRY i 277
L ; —_
so B
v o : =2 8 T
Faer nome of NEW Regivtered Agent aneens NEW [epistered Qfficy sdd s, ':';‘—-: — o
D"r‘:} | - —
LA e
LIERTY TAX M ~
o . Az g T
NEW NRegistered Olies sAaddress: o i = D
9204 KENNEDY DRIVE -~ @
— —————— e AR
R * )
Ay
KEY WLEST Il 1040 Q;)

-_—————

I e it liability company is not organized ender Uiy s of the State of Flotda, st is hereby contirmed that atier the
change or changes are made, the Florida street addzess of the regisiered allice and tse business aitice of the registercd
agent will be identical. Or. i the ease of a Florida tiited liability compuny, tL13 herehy confirmed that the change{s)
washwere nuthorized by an affirmative vot vrthe members of te linited lability conipany or s ntherwise provided m
the articles of organtzation or the operating agreement ol the Lntited Hability compiny.
T GRS
. RSN RY A

PEET e

JOHN JUGADONNIEX, JR.

Sipnatuee of o wember or autkosized representative ol member Primied of et e el signee
{ hereby eeeept e appoiniment o8 regisieved agent aid auree o act in this capucitv, f further agree o cample il the

provisiong all stalgs redutive to the proper il comeplete pecfurmignce of my diaties, G §am Jamiliar with aod aceen
e oblidtions of my pOition as regisicred agent i provided for in Chapter G5 18 O if this dacument is being filed

oy merdie reflyct a changdgn the repisteied office atlcivess. 1 hereby confirm that the limited rahility compuny hay freen

i ing of this cyange. ' ' ' ’

Division of Corparationse 170, Box 6327 Tallahassee, FIL 32314
FILING FEF: $25.00)
INFISEE (214



