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COVER LETTER

TO:  Registration Sceiion
Divizion of Corparations

SUBJECT: LAVIENTERPRISES, LLC
Name of Limited Liability Company

Dear Siror Madanm:
The enclosed Registered Agent/Registered Orfice Change and fee(s) are submitied for filing.

Please return ail correspondence concerning this matier w the following:

Jennima Abrew

Name of Person

\'corp Services
Firm/Company

25 Robert P Dinive, Suite 204
Address

Monsey, NY 10952
Ciiy/State and Zip Code

Jabreudveorpservices.com
E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jemima Abren ar{ 843 ) 425-0077
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is & check for the tollowing amount:
O $25 Filing Fee O %55 IFiling Fee & Centilied Copy

INHSI8 (3/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 603.0014 wr 8630116, Florida Starutes, the undersigned linmired Liabilite oo
sichnits the following siatement in ovder 1o clange Qs registered office or registered ugent, or both, in the Stare of '

EAVEENTERPRISES, |G

. Name of the limited Habthty company:

RN Y (h)
Principal ottice address oF limited Habiline company: Maiting address of limited lrabibitw compat
(Nofer MUST BE STREET ADDRESH fNote: MAY BE POST OFFICE BUX)
L210 W T3th 5¢ 1210 W 13th St
Riviesa Beach. KL 33404 Riviera Beach, F1. 33404
10/19/2021 107000097700
KR Daie of filing/registration in FFlorida 4 Document number
S (a)
Repistered Apent and Regrstered Office shown on the revords of the Florida Depl. of State:
Bargman, Alan
Rugistered CHYice Address
1210°W 131 $t
Riviera Beach [y 33404
{h)

[intes narne of NEW Registered Ageat andor XEW Registered Office address:

Meorp Senaees 110
NEW Registered Office Address: oy

| 2061 Sauth Pine island Road

€- 64160

CFL_33324

Plantation

It the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confimmedghatalt
change or changes are made. the [Florida street address ot the registered office and the business office of th&etgisicre
agent will be identical. Or.in the case of a Florida limited Lability company. it is hereby confirmed that the@hange(
was/were authorized by an affirmaiive vote of the members ot the limited liability company or as :1tbcn\'isE'$1rn\'idcc
the articles of organization or the operating agreement of the limited lability company. ' O

/s: Bergman. Alan

Beroman_ Alan
Signsture ol n member or authortzed represeatatise of a member Pristied or 13 ped nene ol signee

L hereby accept the appoiniment as registered agent and ugree 1o act in this capacite, | further agree 1o cumfar'_r with
provivions of @l statwies refative o the proper and complete performance of myv dutics, and 1 .c.'n_r‘/gamiﬁur with uned a
the abligations of my positioer as regisiered agent as provided for in Chapér 6105, F.S° Or, i this decument is ht‘”;;g_
to merely reflect a change in the registered office address. 1 hereby confirm that the limited Tiahititny company: has be.
notified in wriling of this change. ’

[ L

Sigmature of Registered Ageni

Division of Corporationse P.O. Bux 0327 Taltluhassee, FL 32314
FILING FEF: 825,00
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