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COVER LETTER

TO:  Registration Sectios
Division of Corporations

DEVEYN Enterprises, LEC
SURIECT:

Name of Limited Liability Company
Dear Sir or Madan::
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all cerrespondence concerning this matter to the fotllowing:

Kuielyn Pugh

Name of Person

DEVEYN Enterprises, 11O

Firm/Company

B333 SW oSh Street. Apt 206

Address

Pembroke Pines. Flosida 33023

Cuv/State and Zip Code

kutvdid201 347 gmaiiicom

E-mail address: (1o be used for future annual report netification)

For turther information concerning this master. please call:

Katelyn Pugh 6y 414-n311
— ar )
Nine of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

‘ Tatlahassee. FL 32303

Fnclosed is a check for the following amount:
W 823 Filing Fee g $55 Filing Fee & Certified Copy

INHSIS (278



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuenit o the provisions of scctions 603001 or 6030116, Florida Stanves. the undersigned tinuied labilitey company
submits the following statement in order to change its registered office or registered ageni. or both, in the Staie of Flovida.

DEVLYN Enterprises, LLC

1. Name of the limited hability company:
8533 5W Sth Street,

NSRS SAW Sth Srreet.
2. (a) - (b
Principai oftice address of Himited labitity company: Mailing address of limited Habitity company:
VNate: MUST BESTREET ADDRESS) (Noge: MAY BE POST OFFICE BOY)

Apt 206

Apt 206

Pembroke Pines, FL 33023

Pembroke fines. FIL 33023

L1TOO00R6026

OR/22/2011

D of tling/regrstration m Florda 4. Daocument number

et

Truaey Pugh

Registered Acent and Registered Oftice shown on the records ot the Florida Dept. of State:

3886 Mewsd o Lane,
Citrice A (MUST BE FLORIDA STREET ADDRESS)

Rugistered Giiice Address

Hollywoud g 33021 hosS
FL g8 3
4
. . 1 t"':'i il
(b) Katelvn Puyh N -
:--'-- ' oy
Enter name of NEW Resistered Avent and/or NEW Registered (Mfice address: .'i O |
2 i1
8533 SW 2 th Street A D
™
NEW Registered Office Address: — .'3 wn
RS o

Apl 206

Pembroke Mines FL

[t the limited liabilty company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the regastered office and the business office of the registered

m the case of a Florida lmited Bability company, it is hereby contirmed that the change(s)
aifirmative vote of the members of the limited hability company or as otherwise provided

- the operating agreement of the limited liabiliy company.

agent will be identreal. Or

wis/wpre aulhuz'iV}T
les of orgefiz

the art

urc of ik

! hereby aee 6! the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the

provisions of all stanues relative 1o the proper and complele pevformance of my duties. and _!_au_?ﬁ:m:hm' with amd aceept

the oblivations of s position as vegistered agent as provided for in Chaprer 605, F.S. Or, if this document i being filed
to merely reflect a hunge in the registored office address, Theveby confirm that the fimited liability company has héon

{7,

Tracy Pugh

Printed or typed name of signee

presentative of o member

THA TPprities of this ol

Signature of Registgfea Agent

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

INHSTS (2714



