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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2016

RALPH ALLEN
38111 WASHINGTON LOOP RD
PUNTA GORDA, FL 33950

SUBJECT: R & P ALLEN ENTERPRISES, LLC
Ref. Number: L12000009510

We have received your document for R & P ALLEN ENTERPRISES, LL.C and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

if you have any gquestions concerning the filing of your document, piease call
(850) 245-6051. -

Justin M Shivers
Regulatory Specialist 11| Letter Number: 116A00007010
Registration/Qualification Section

www.sunbiz.org

Thivicion nfMarnnratinane . B2 Y ROY 2297 Tallakhacocan FlAawiAda 90914



COVER LETTER

TO: Amendment Section
Division of Corporations

R&P Allen Enterprises, LLC
SUBJECT:

Name of Corporation

L12000009510
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ralph E. Allen

Name of Contact Person

R&P Allen Enterprises, LLC

Firm/Company
38111 Washingten Loop Road

Address
Punta Gorda, FLL 33950

City/State and Zip Code
captain@kingfisherfleet.com

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

+

For further information concerning, this matter, please call:

Ralph E. Allen . 941 204-3474
at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

e Tallahassee, FL 32301

CR2ED45(03/12)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit; company
ange its registered office or registered agent, or both, in the State of

submits the following statement in order to ch

Florida.
@A’P A“Jr\ Ei\\»fﬂ"}*fses , LLC——

1. Name of the limited liabilily company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE B0OX)
73S Ppmpaw “Yerrace ~9 “Veracwe
{
'p.m\n_ bordh SL. 30 Porde~ éo«!s-> L (W
ol'nc\\wn L\ Docopasio
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:

Pf“f"\\ P‘C\r'\d‘«_ L.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

23RS Compynp Tetrate
1 s—h
o
= 3
[A%] SrErige
(b) [apl ji,»u -
Enter name of NEW Registered Agent and/or NEW Registered Office address: 0 ..
x® i
e

L0

Fr“ oA E&\P\\ E.

NEW Registered Office Address:

38“\ Waﬁ.\\:‘jsﬂ’\ (-A')f Qac&i
Pvn-‘r& éore’a_ ,FL__ %3387

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 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

the articles of organigati
LA /1A Eulph Alle
v Printed or typed name of signee

Signature of a member or authorizedTefresentative of a member

{ hereby accep! the appointment as registered agent and agree 10°act in this capacity. I further agree {6 comply with the

provisions of all statutes relative to the prcgfper and complele performance of I?) duties, and I am familiar with and accept

the obhf,'anons of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
'y reflecla change in the registered oj%ce address, I hereby confirm that the limited 1i

10 mere,
) X

Signatugldf Registered Agent

ability company has béen

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

INHS18 (2/14)




