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COVER LETTER

TO:  Registration Section
Division of Corporations
MIL ENTERPRISES, LLC
SUBJECT:
Name of Limited Lisbitity Company
Bear Siror Madam:

The encloed Registered Agent/Registered Office Clange and Fee(s) are submivted for filing.

Please returts all correspondunce concerning this maver to the following:

Name of Person

C T Corporation Systcm
Firm/Company

1200 Soutl Pine Island Road
Address

Plantatien FL, 34108

Ciry/State nnd Zip Codo

{T-Statecommuni cetians@wolterstluwer.com
E-matl] address; (to be used for Riture anpual report natification)

For furthar informatisn concerning this matter, please cnli:

Bl Bemsley {575 3 528-6700
at
Name of Porson Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
Clifton Bullding P,0. Box 6327
2661 Executive Center Circle Tallahassee, Florids 32314
Tallahassee, Florida 320!

Bnclosed s a check for the followlng nmount:
X525 Filing Fee 0 $35 Filing Fec & Certified Copy
INHS 18 (/14) ‘

FLOLS - W2 354 Wikars Klusw Dnlam
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuairt i the provisions of sections 6030114 or 603,0116, Flarida Statutes, the wndersigned limited labllity company
%y’;;r%'m fo? awm; :taregem‘ inn ordgr fo change is registered office or registered ngent, or both, in the State of
ol

}. Name of the Himited liability company: - SHTERPRISES, LLC
@) (b - —
Principa) ofice sddrees of timited liasbiloy company: Maifing addreys of Eimiied lichility compeny:
Waig; MUIT DE STREET ADDRESS) (Nare: MAY BE POST QFFICE BOX)
59 8. MATN STREET, SUTTE A . P.0. BOX 550
LAS CRUCES, NM 8800+ LAS CRUCES, NM 83004
mA2001 L0160000G3248

kR Date of filing/registration in Florida 4, Dogument number

Registercd Agen and Repgistered Office shown on the tecords of the Florids Dept. of Sate:

——
(&3]
Registerod Officz Addres1  (MUST BE FLORIDA STREET ADDRESS) =
1725 MEDALLIST LN 3:
[ ]
NAPLES FL 34109
=
CT Corporation Sysiem
Enter name of NEY Registcruyd Agent pruior NEAY Reghtered O addroy: -
wn
D
NEW Registered Offioc Addrenx:
1200 Scuib Pine )sdand Rood
Maniatien 33324

, FL.

if the (imited liability company is not organized under the iaws of the State of Florida, it is bereby confirmed that aftar
the chanpe or changes are mede, the Florida street address of the registered office snd the business office of the registered
agent will be tdentical. Or, in the cuse of & Flprida limited Liabllity company, it s bereby confirmed that the change(s)
was/were authorized by an affirmative voto of the members of the limited Nabitity company or as otherwise provided in

the ertioles of organization or the opergirg agreement of the imited Hability company.
. /’? C Cpfrpn
Sigrature of o member d represeniative of o member Prinied or typed naee of Bgaee

h et ered [ furth ith the
e s e i e oo et o s e o 21 (S
nt 1 a, e 4 s .
o mer mﬂ% cﬁﬁ%’e ';g'!g rr::?gm_md alfice ::,f ess, j'mgy"gg rmg;hm the ﬁ’m%d%umiq: company Juu‘zat
Stodation Syam /3 o Jenifer Vincent
mresident & Agsislant Secrelery

n

Divizion of Corporationss P.O, Box 6337« Tullabassee, FL 32314
FILING FEE: 515.00

INH318 (Y14}
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