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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2008

OLGA SMYLIE

1201 S WINTER GARDEN VINELAND RD
3-164

WINTER GARDEN, FL 34787 |

SUBJECT: ANTIOCH ENTERPRISES, LLC
Ref. Number: LO6000044721

We have received your document for ANTIOCH ENTERPRISES, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed ‘Eygx
member or by the authorized representative of a member. =

.M
Please return your document, along with a copy of this letter, within 60 daygﬁ?
your filing will be considered abandoned. Lt

Mo
If you have any questions concerning the filing of your document, please p}ilj
(850) 245-6020. ==

22
Tammi Cline =
Regulatory Specialist Il

Letter Number: 308A00025207

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

_Aatroed  fhteapriey

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

0/5%4} Smylie

- ™
2o B
G}QameofPerson) ;g% ::E
xm —
P
oy c‘:o
i<
{Firm/Company) :ﬁ ...:g
4w
[ e Y
T F
1201 Shintee lgedon Vnetond e 3-/69 22 o
(Address) x

Wintee é’,afa/mz L 3y7AP
{City/S1ate and Zip Code)

For further information concerning this matter, pleasc call

szﬁ (,(TVMLA& a( YO¥ y 659 - (L
(Na@é of Perscn) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount

{&1$25 Filing Fee

[C] $55 Filing Fee & Certified Copy
INHS 18 (8/05)



« STATEMENT OF CHANGE OF REGIS'I%I?@) OFFICE OR REGISTERED AGENT OR
' - BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the followi '

_ ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ﬂﬂéb&‘, [h'éﬁQpﬂl‘.S’E/‘i
2. The mailing address of the limited liability company is : /20 .5 Lintee Gﬂfdfm
Uineland o w 3 -jed  Wintee  Gardon FL 34337
05 [p) Jocoe

3. Date of filing/registration in Florida

L Osoocco R

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Small M'neﬁN Resoreces LA -
ame

773 8 Kleempn, Rd S¢ 1y
Address

Delwnodlo FL 32910

City, State and Zip

g r~3
6. The name and address of the new registered agent and/or office: ,]3‘{-?1 §
™~
= B
Osmpad_flones =5 = L
Name wiy 1 £
(4224 Kraoms Lo R
Florida street address (P.O. Box NOT acceptable) A= .
04 = &
Mna/e;zmna, FL_ 34 756 gf_g w
City, State and Zip e no

[t 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 articles of organization

or the opergling gepeement of the limited liability company.

{Signagife of a r[ym#r of authorized representative of a member)

OLGA  SmyisE

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent ﬁnd agree fo gct in this capacity. 1 further agree to
comply with_ the provisipns of all statules relative to the praper and complete performance of my duties,
and [ aniilige withemp dccep! the obligations of my position as registered agent as provided for in
C S 7 is document is being filéd 10 merely reflect a change in the registered office
that the [imited liability company Hus been notified in writing of this change.

-

7 sk
Tddress, 4 herehy cr

(Signature of Registered Agent

Division ot Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/03)



