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Division of Corporations

July 5, 2017

FRANK DENOUN

3536 N FEDERAL HWY STE 202
FT LAUDERDALE, FL 33308

SUBJECT: ANESCO MANAGEMENT COMPANY, I, LLC
Ref. Number: LOS000119581

We have received your document for ANESCO MANAGEMENT COMPANY, I,
LLLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Dionne M Pijeaux PR
Regulatory Specialist Letter Number: 517A000}3567 =
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'COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: H NeSCe

Macacgment Gompany, L1, LLC

Name of.imited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted tor filing.

Please return ail correspondence concerning this matter o the following

. _F(Ci NV _b-?(\(}g,ﬂ{‘j)m_ _

Name of P’erson

o i:irln;'{::nrnpall_\-ﬂ—ﬂH T E——
3530 N Fede y”_CL( L’}M\rj 3{( 02
Address

. Lowderda

.0'6 s [:u(—,méé?p.ﬂ?
City/Siate and Zip Code i
Lnenendez @ mel, pptho.(om
-math address' (to be used for juttira grngin) repo ne

ginga! report netfication)

For further infurmation concerning this matter, plesse eail:

- —Fram( \\ € ﬂ@};ﬂ:}_ﬂ_wm at (_QSL[ ) Slele - 77 57 (Pj— 2
Name of Person

—

i
o~ W

Area Code & Duviine 'I'clcph{j\i'g Mufber -—_

oo

STREET/COURIER ADDRESS: MAILING ADDRESS: SRR |
Registration Section Rugistration Section ™~ O
Diviston of Corporations Drivision of Corporations A =
Clifion Buildiug P.O. Box 6327 =75
2661 Eaccutive Center Circle Talluhasses, Florida 32314 j' i
Taltyhassee, Florida 32301

Enciosed is a check for the following ammount:

qq $25 Filing I'ee

O 455 Filing Fee & Centified Copy
INHS18 (2/14)



‘ S"["A:!'EMENT OF CHANGE OF REGISTERED,OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statentent in order to change its regisiered office or registered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: ﬂT\«’fSLD ﬂ/\flnﬁo\f’[ﬂ{"n_f— C@m‘pm'“,!/ [  LLC
2 () A0t W (ommercial By

} T
i
_ 2ol W lemnecaad Plvd
Principal oftice address of limited ligbility comjany:

(Note; MUST BE STREET ADDRESS;

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(\ - —

ot ‘\ e, Ly

Siate e §
Frlonderdale , TL 23309 . lgudecdale, T 33309

120 e [ 2009

3. Date of filing/registration in Florida

09000116458 |
q, Document nl““ber
5. (a) Pﬁ\"maﬂ;\/s\/f&h-d Mbcieur, P L.

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

200 5. Andrews Ave, Ste oo
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

. louderdd e

o _as7Z Yol Ralton

Enter name of NEW Repistered Agent and/or NEW Reglstered Offige addreys:

240\ W __Poca [loden Bl
NEW Registered Uifice Address:

P 33301

E

5 2 N

- o= T

) . ;, S 1
_Yroca D\Cx %"D N - N B >

}

_ o
famli
oy o

If the timited liability company is not organized under the laws of the State of Florida, it is herebgicdantigued that afier
the change or changes are made. the Florida street address of the registered office and the business officeaf the regisiered
agent will be identical. Or. in the case of i Florida fimited lizbitity company. it is hereby confirmed thay the change(s)
was/were authorized by an affirmative vowe of the members of the limited liability company or as otherwise provided in
the articles 8f organization of the operating agreement of the limited Hability company.,
\ j\r\ W\ i [

Signature of % mémber or aithonzéd represemtative of a member

RicHarD W, mel)

Printed or 1yped name of signee T
! hereby acceprt the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 10 comply: with the
e} e i cay

provisions of all sianites relative (o the proper and complete performance of my duties, and Lam Jamitiar with and accept
the obligations of my position as registered agent as provided for in Chuptér 605, F.S0 Or, if this document is being filed
to merely reflect a chunge in ihe regitered office address. T héreby confirn that the limited Tiabilin company has Bden
notified’in writing of this change. ' ’
Ay —

Signuture of Registered Agént

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



