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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: E Jerment Enterdwinment Growpllc.

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:

D e ) Mov-ade S

Name of Person

Eleven - Ender Y nkc,vv(—GYOb\PLLC

Firm/Company

A SHMevics Place

Address’
Jo3 0]

Shadentclan o | V\/Lf o2

City/State and /lp Code”

A vove Vel 7@ Gy L(_d r

E-mail address: (to be used fe future annual report notification)

For further information concerning this matter, please call:

S exn o Movales, w118y ANYI- 1383

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclgsed is a check for the following amount:

25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)




"
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

“Pursuant to the prows:om of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: e nen 4= devtainimend Groupltlc

2. (a) Principal office address of limited liability company: 370l W, Coundry Chb
(Note: MUST BE STREET ADDRESS) DR Miam FL 322)90
(b) Mailing address of limited liability company: RV s Mt Place
{Note: MAY BE POST OFFICE BOX) S—\a.éch r Jend WM. ¥
[620]
O2 /03 /)1
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: UY\H'&A 5::)—4.4?,_5 Cov porodron ﬂ-éen-l—g

Registered Office Address: 2 W, OkKs v
S "1"& P&

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (b €. C‘ { ‘\’Lom’)cs
NEW Registered Office Address: 370 W. Count YL/ CJ(*JD

(MUST BE FLORIDA STREET ADDRESS) 2SR

YA G, .FLQ_ZMO_

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 off‘ ice
and the business office of the registered agent will be identical. Or, in the case of a FI lirngt

liability company, it is hereby confirmed that the change(s) was/were authorized by an rmgy_vc vole
of the members of the limited liability company or as otherwise provided in the amcle@ﬁorgwlzath’!‘[

or the oper agreement ¢ limjted liability company., ME ~o '
$< < —
member Or authored representative ol a member m 2 M
\ oo = O
INnericl Myvrales 2= &
Printed or typed name of signec o

] hereby acce hnt the appom!ment as registered agent and agree (0 6?cl in this capacity. 1 fur{her agree to
co p 'y with the provisions of all statule bsre ative to the proper and comp lere erforinance of my dufies,
lam amr :ar with an acceprr e 00l auons 0 my position as regasr agen{ as provided for.in
gpter if this document is em‘%r iled 10 merely reflect’a ¢ age m the registered office

Or
ress conj‘.rr that the limited liability company has een notified in writing of this change.

5t e ol Rzéistcred Agent

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

INHS18 (05/08)



