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COVER LETTER

TO:  Registration Seciion
Division of Corporations

.. CENTRAL FLORIDA ENTERPRISES, LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submited for filing,

Plcase return all correspondence concerning this matier to the following:

SCOTT S. SHEFFLER, ESQUIRE

Name of Person

WORMAN & SHEFFLER, P.A.

Firm/Company

2707 W. FAIRBANKS AVE.. STE. 200

Address

WINTER PARK, FLORIDA 32789

Citv/State and Zip Code

ssheffler@wormanlaw.com

E-mail address: (10 be used for future annual report notfication)

For further information concerming this matter, please call:

Scott S. Sheffier 407/843-5353
a | )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
1 525 Filing Fee O $53 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2018

SCOTT S SHEFFLER
WORMAN & SHEFFLER, PA : =

2707 W FAIRBANKS AVE, SUITE 200 o
WINTER PARK, FL 32789 -

SUBJECT: CENTRAL FLORIDA ENTERPRISES, LLC.
Ref. Number: L11000138184

We have received your document for CENTRAL FLORIDA ENTERPRISES, 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):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist Il Letter Number: 818A00001256
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the rprul'f.s‘frm.\‘ of sections 005.011< or 605.01 16, Florida Siatutes, the undersigred limited fiabiiin: company
submits the folln

o wing statement in order o clange its regisiered office or registered ugent, or bath, in the State of
Florida. )

1. Name of the limited lsbility company: CenFral Florida Enterprises, LLC
1700 Timacuan Way

RN Y (b)
Principel oftice addeess of Lunited Tiabilits company Mailing wddress of limited habilty company:
(Newer: MUST REXNTREET ADDRELS) (Note: MAY BE POST OFFICE BOX)
Longwood, Florida 32750
12/7/2011 .11000138184
3. Date or liling/registration in Florida 4. Document nimber o
5. () Fausio DaSilva
Registered Agent and Registered CHTice shown on the records of the Florida Dept. of Staie:
1700 Timacuan Way
Registared Office Addiess tMUST BE FLORIDA STREET ADDRESS) ~o
- <3
=
Longwood Bl 32750
. 1
[y
+.. Nelson D. Bruno
{b} S . -
Ealer aume of NEW Repistered Apeni andsor NEMW Registered Office address: ) P
NEW Registered Otfice Address: *
. FL

If the limiled lability company is not organized under the laws of the Siate of Flarida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registersd
agent will be identical, Or, in the case of a Flonida limited liability company, it is hereby confirmed that the chanace(s)
wasfwere anthonized by an afTinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the op:‘-mliyvgrcemcm of the limiied liability company.

/’

7. o cfff /’g Joaquim DaSilva, Member

T orl'.r’mcmb::r ur authorised representanfe of a imember

Printed o1 typed name of signee

! kevelny accept the appoimment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of alf stamtes relative to the proper and complcic performance of mv duties, and { am familiar with and uccept
the abligatiins of my position ay regisiered agent as provided for in Chapeer 605, F.5. Or, g{ this document Iy being filed
to merely reflect a change in the registered n_bme weldress, [ herehv confirnt that the limited liability company has been
notified in wripl this change.

—

R ——
Signawere of Registered Agent

Division of Corpoerationse P.{). Box 6327 Tallahassee, FL. 32314
FITLING FEFE: $25.00
IMNHSIS (2414



