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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2013

DEBRA J. BERG / NATIONAL INSTITUTE FOR CIVIC ENTERPRISE
3326 SITE TO SEE AVE
EUSTIS, FL 32726

SUBJECT: NATIONAL INSTITUTE FOR CIVIC ENTERPRISE LLC
Ref. Number: L10000014175

We have received your document for NATIONAL INSTITUTE FOR CIVIC
ENTERPRISE 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):

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

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

Carolyn Lewis
Regulatery Specialist 1 Letter Number: 413A00005787
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %f% :ﬂf/'@/ -ZZTS& ﬁ [éc ‘é Z/‘//C Cgﬂ.@z .

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;

e T By

Name ol Person

/ya?’{ //J.rf ‘é@wcg«}ifi/w@ ¢

¥ lrm!Cumpany

3925 ¥ Sie s

Address

&mr < 39736

City/Stalc‘ﬁ’nd Zip Code

=-mail address: (1070 used for future annual report notification

For further information concerning this matter, please call:

454/’5{ Ud@mq at (IS ) SEI-SH&S/

§<. &

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certifi

INHS 18 (5/08)
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== "§STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. %
- L

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Floridu Statutes, the undersigned linlited
liabiliry company submits the F[oliowing statement in order fo change its registered office or registgred

agent, or both, in the State of Florida.

- (. -

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: & ‘ L
(Note: MUST BE STREET ADDRESS) |

1LLC,

(b} Mailing address of limited liability company: ; ‘ £y
(Note: MAY BE POST OFFICE BOX) P

b, &, 200 L 160C00iH 7S

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Floridg,Dept. of Siate:
Registered Agent:
Registered Office Address:

{b) Enter name of NEW Repgistered Apent and/or NEW Registercd Office address:

NEW Registered Agent: \49/)2? \72 bl

(MUST BE FLORIDA STREET ADDRESS)

7
NEW Registered Office Address: FSR «S‘/k 72 &3’%0
_&1&25_,&

If 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 officg

and the business office of the registere a%lent will be identical. Or, in the case of a Florida limited
¥yt is hereby confirmed that the change(s) was/were authorized by an affirmative v

liability compan :
the members of th¢ limited/liabibity company or as otherwise provided in the articles of organization
the operating gurgement.Of' t mited liability company.

LA 2

Signature of agr@mber oré{dhorived rep tative of a member

(4‘://& \7:/ EM

Printed or typed name of signee /

[ hereby accept the appointment as regrstered agent and agree 10 501 in this capacity. I further agre
complywith the provisions of all stqrutes relativé to the proper and complete perforinante of my duti
and 1 am familiar with and aecept the obligations of my position as registered agent as provided for.
Chaprer 8, Gy, iLAs document 1s being filéd 16 merefy rgﬂecl It} cﬁm(?ge in the registered.affig

g that the limited liabilily company has been notified in writing of this cHgng

Divisédn of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (05/08)
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