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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: ). cle_v\oj Enleypogses LLC

Namelof 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:

_haf Havaland Jdevu

Narme of Persor

.D. Levy t:nlemﬂ”&@ LLC

\_) Firm/Gompany

Address

92\ \L\\okse, Bld #4905 -403

Wesk Tl Beacl EL 324049

City/State and Zip Code

dlentllc @ L\o+m9L[ - Lo N

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

For further information concerning this matter, please call:

be-!—\aualaﬂcp eves a( 561 yBFE-HEF3
Name of Person ~ ~J 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 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Flonda 32301

Enclosed is a check for the following amount:

E]éZS Filing Fee (3 $55 Filing Fee & Certified Copy

B T Y



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

Pursuant to the prov.'s:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com, n submits the F[ollowmg statement in order to change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: ‘b o&e-v <k Enlu pwq_ta oLoLCa
2. (a) Principal office address of limited liabitity company:_it Y50 NW &% (ke

(Note: MUST BE STREET ADDRESS) Plactation ©l 233 (7
(b) Mailing address of limited liability company: a3 llaae B\WJ. #905-103
(Note: MAY BE T OFFICE B et Yaldy) Beach "Fl. 23w 09
o4 28 - 20\ L1100005008¢
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: um-l&J g-"‘LL&) CO'( Dﬂ’a:rgoﬂ 437

Registered Office Address: 13302 L‘m ding Cak Cou,("’ ._’nc
Suw\o & ]

mm[z LB 33612
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: .DG‘HQJ olono\ nle i
NEW Registered Office Address: .ﬂ'\lcg

(MUST BE FLORIDA STREET ADDRESS) # 90 ':T" G
wedt-Polon (Aeacin JFL 2340 Ci'

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ recFes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authonzed by %ve vote of

the members of the limited liability company or as otherwise provided in the articles ation or
the operating agreement of the limited liability company. ’;‘3 &
4 L S
Signature Ofﬁ%or authorized representative of a member 9':3:32 AT
Moo=
De-Hovaland devy P = O
Printed or typed name of signee ~J Dt

=)
1 here[’ i the appointment as re ster d agent ggre,q gct in thts {(Pmc E5!‘3‘!‘11!1 ee 10

%ce ; ity

comply'with the prows:ons of all stqtute sre ative tot complete performdrice o my uties,

g;‘gp am gamlg% wb ani a% e obli atro 0 regi st red agent as provi g for.in
ter 0S8 r, if this ent is gq /! dt ereyr ecta change in tne re istered office

add; , I hereby confirm that the Iimited liability company has been notified’in writing of this change.

=
Signature egistered Agent

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

INHS18 (05/08)




