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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

LAURA ADAMES
7425 CONRQY WINDERMERE RD
ORLANDO, FL 32835

SUBJECT: ABC ENTERPRISES, L.L.C.
Ref. Number: LO6000110548

We have received your document for ABC ENTERPRISES, L.L.C. 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 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Brittany M Figueroa

Regutlatory Specialist || Letter Number: 418A00000081
Registration/Qualification Section
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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ARG Brderpnog LL.C

Name of Limited Liab’ilily Company

Dear Sir or Madam:

The enclosed Registered AgentURegistered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Lovtoee AdameS

Name of Person

ARG Edupnsss,LL

Firm.’(‘jompany

Address

S Com(o% Windumee foad

OY\M\QO A 732-%5

City/State and Zip Code

AaPStICSUroQIn 7425 WAama L. om

" E-mail addvtssito be used’for future annual report notification)

For turther information concerning this matter, please call:

iy

a4 ) 2040505

Name n{l’crsm

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahasscc. Florida 32301

Enclosed is a check for the following amount:

#%25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited fiubility compuny
Florida.

submity the following statement in order to change its registered office or registered agent, or both, in the State of
. Name of the limited hability company:

ARG Enterprises, (1 C
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)}

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
jﬂ‘s_@mo%wmd_wr@ Lond
olandg R 22835

1\ /14 /2000 LOb GO0 0S4
3. Date of filing/registration in Florida 4. Document number
5. () Jonn (hois

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

125 tnnm\ff windeymero, Road
Oflangdo FL__ 8295

(b)

Fnter name of NEW Registered Agent and/or NEW Registered (MTice address:

LoV, Adames

NEW Registered Office Address:
L5 ooy Windemele Redd

Odando i 32235

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after ~
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, 1t 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 ofganization olhc aperating agreement of the limited liability company,

(ot
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Uthor¥red represcigdiive of a member
fher

Prinied or typed name of signee

Vv acce the appointment as registered agemt und agree to act in this capacity. | further agree to comply with the
provisions of all stanites relative to the proper and campleie performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as regisiered agenr as provided for in Chapter 605, F.S. Or, {I/this document is being file
o merely reflect a change in the registered oj?ice address, T hereby c(mﬂjrm that the limited liability company has béen
natified’in wri!in&r of this change.

Signature of Refstered Agent

4

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/1.1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6035.0114 or 603.0116. Florida Stanues. the undersigned limited lability company
submits the following stutement in order 1o change its registered office or registered agent, or both, in the Staie of
Hlorida.

I.  Name of the limited hability company: i\f}_c Eﬂ')ﬂlm% ; LLC/

20 ()

(b)
Principal office address ol Timited lability company:

(vote: MUST BE STREET ADDRESS)

Mailing address ot limited liabihty company:

(Note: MAY BE POST OFFICE BOX)
415 oo windermace rod
oo B28ZD

WM o0y

3. Date of i'llingfrc'gistruhnn in Florida 4. Document number
3. () bﬂﬂ CDOIS
Repistered Apent and Registered Office shown on the records of the Florida Dept. ol State:
Repisiered OfMice Address  (MUST BE FLORIDA STREET ADDRESS)
. ) 2
TAZD (0NN WAnden e mQ_(] = 2,
wrm
(Rlandq PR/ ol s 23
— &%=
(b) @ S=n
Enter name of NEW Registered Agent and/or NEW Registered Office address: = 2391(:’
- i . - o i . i - h h I :: U‘
—_— D
~ z=
Lawra_ Aelanes = &
NEW Registered Office Address: ne

o Lo L IBED

.FL

If the limited lLiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
1he change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby conftrmed 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 t)f't?izalliora or’jf operating agreement of the limited liabitity company,

W M Ademes
representative of & member

n A
Signature of a ffniher or authodived

Printed or typed name of vignee

1 heveby uccept the appoiniment as registered agent and agree 1o act in this capacity. 1 fiwther agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and j_un_:ﬁnm!rw‘ with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company hus béen
notified in wriging of this chunge.

Signature v Hemstered r\gcnl/

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IS (24140



