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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _Eh//t’ff %ng/k‘ LL

ame of Limited Liability Company
Dear Sir or Madam:
The enclosed Regislered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micha pA/ Lok s

Name of Persun

L fese [lenamny LLC

fI"irmlCnmpany

3500 70" Ave

Address

Lnelas ok L3378/

City/State and Zip Code

_4@/#/_0,@ 5?//8)'56/./&/.24&/.{ Waz)

Email address: (to be used Tor ftire annual report notification)

For further information concerning this matter, please call:

_tichag! farles W 727y 525-609C

Namg of Person Arca 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 Tallahassce, Florida 32314

Talahassee, Florida 32301

Enclosed is a check for the following amount:

m@ Filing Fee D $55 Filing Fee & Certificd Copy

INHS IR (3/0%)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the alloumg statement in order to change its registered office or registered
agent, or both. in the State of Florida.

1. Name of the limited liability company: Eng//r’f‘_? ﬂ}mam Yy LLC

2. (a) Principal office address of limited liability company: 380 70" Ave
(Note: MUST BE STREET ADDRESS) p/ﬂ t"//ﬂf lgc'l/lk L. 23757/
(b) Mailing address of limited liability company: 2800 7p thVC
(Note: MAY BE POST OFFICE BOX) Prprellas furk (L 3378/
9/ 21/ 201 Lit pwolo 7797
3. Date of ﬁlmg/reglslrauon in Florida 4. Document number

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Agent: J 6’5/1&/4 4 /70/ /23
Registered Office Address: 7 45 / ?/ st Ave N
igni T

Lela:_adL EL 33757

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

NEW Registered Agent: hicharg / Parks

NEW Registered Office Address: 3500 70 th A €
(MUST BE FLORIDA STREET ADDRESS) .
Pinellas Fark  FLIZ7 5/

If the limited liability company is not orgamzcd under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the rcglslcred office
and the business office of the rcglstcr %1 ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the artlc]es-efd)rganuatlon
or the operating agreement of the limited liability company.

it
‘_r:c.j o
: b
Signgidre of 2 membeffr authorized representative of a member el E
B,.ﬂ 3O ~
—
Jeshua Lks o = O
Printed or typed name of signee “ﬁg u; -
— o

I hereby acce ’m‘ the appomtment as registered agent and agree to act in this capacity. herj,ﬂ ree 1o
wmplv with ¢ provmzom of all s*mzu!e? relarive to the proper and complete performangaigf v ./,j uties,
am i{mrm iar n zi 1 and dc ept the o h ation of my position as registered agen{ as Provided for in
Chaptcr S Or ifth H‘ ocumenl, is cm‘()' iléd to mercly reflecta change in the registered office
udd eby )7 Kn th Aimifled liability company Has been notified in writing of this chiinge.

Stgnawure ol Registered Abml

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




