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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

LEANNE CASTELLANGS
PO BOX 6025
HUTCHINSON ISLAND, FL 34957

SUBJECT: 43RD STREET PROPERTY ENTERPRISES LLC
Ref. Number: LO5000083204

We have received vyour document for 43RD STREET PROPERTY
ENTERPRISES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318A00024718

www.sunbiz.org
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COVERLETTER

TO:  Registration Section
Division of Corporations

H S N R
SUBJECT: 550y STRELT {ropecdy Envesprises LILC

[P 1 R R .
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted Tor filing,

PMlease return all correspondence concerning this matter to the following:

L(’(nr\f\-:?_ C&Sict\anu:&

Name of Person

Wi Sireet

Firm/Company

? O ?)U Y &O&;

Address

jensen Beaon FTL HGSE
Cinv/State and Zip Code

Liistel 1,3 @ omal.Com

E-mail address: (1o be used for future annual report notification}

For turther inforination concerning this matter, please call:

L_flnne G5 G50 LEsD
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifion Building PO Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314
Tallzhassee, Floridu 32301

Enclosed is a check for the following amount:
0 825 Filing Fee 0 $53 Filing Fee & Certified Copy

INHIS I8 {2/8d)



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

Florida.

Pursuent o the provisions of sections 603.01 14 or 603.01 16, Florida Statutes, the undersigned limired liabiline company
submity the folliwing statement in arder 1o change its registered office or registered agent. or bath, in the State of

—
. . i s . )
. L. Name of'the limited liability company: L‘;i(f\ S’i rees pf’bp“f(“i (:ﬂlfr LY 1SES LLC,
1 I i
s @) (b)
Principal othce address of linited lability company: Mailing address of limited Hahility company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOY)
P T . D 2 .
Gezo_ Y4 Ave re ooy (b0z%
- i -
Vbt 2. s ) Vo 2
Nebeshian FL 3295% Hnsn Boaon fL2Y95F

C"-”’LLJ(*S Doceo §3 200
C Lubecto¥s 204

v 3 Date of filing/registration in Florida 3.4 Duocument number

v i (a)
Rugistered Agent and Registered OfTice shown on the records of the Flonda Depl. o Stawe
Registered Oflice Addiess (MUST BE FLORIDA STREET ADDRESS) N
. v
A 1
1451 Elno LANE N
]
L-Ox 22 pm
~OY (hadnee FL_ 0040 i
(0 1
Enter name o’ NEW Registered Agent and/or NEMW Registered Office address: o
o7
)
VOONEW Registered Ottiee Address:

Yoo Hqi Ave

\ N
58\3(&1\%\ (Lo L2655 Y

I the limited lability company is not organized under ihe 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. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the imembers of the timited liability company er as otherwise provided in
[&c’arliclcs of orggmization or the operating agreement of the limited liability company.

by - ! - e
/[\,Q&_.‘-Uk(_ 'C(K‘LLL’L(L-;LOB— L tfonne CC(\H@H(};?O S
Nignatute at i member pr authorized representative of o member

¥

Printed o tvped miene ol signee
[ hereby aceept the uppoiniment as registered agent and agree (o act in this capacitv. | further agree o complvwith the
el ¢l Pl 1 kS K § ! R : ghee 1
provisiony of all starutes reflative 1o the pm/}ur ahd complele performance of my duties, and [ am familiar with and vecept
the oblivations of my position as registeree

agent as provided for in Chaptér 603, F.S. O i this document is being filed
to merely reflecta change in the registered office address, 1 hereby confirm that the timited Tiabiline company has béen
nenffled i writing of this change

Signatwee af Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32313
FILING FEFE: $25.00
INHSTS (271



