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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2012

MICHAEL LEONARD / SIBERCORP ENTERPRISES LLC
2255 GLADES RD SUITE 324A
BOCA RATON, FL 33432

SUBJECT: SIBERCORP ENTERPRISES LLC
Ref. Number: L12000038575

We have received your document 'for SIBERCORP 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):

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

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

Carolyn Lewis
Regulatory Specialist |l Letter Number: 012A00029938
Registration/Qualification Section

www.sunbiz.org
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TO: Registration Section
Division of Corporaticons

COVER LETTER

SUBJECT: 5 \ber corp Epten prises LLC

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

Please return all correspondence concerning this matier to the following:

/ﬂ/&%ﬁf/'(‘ /foAJAKO

Name ol Person

S)bercorp f/UTC/‘ﬂNrJf"S ) LicC.

Firm/Company

380 w Gnlmetto %nK o —oniT 30]

Address

“PBpca aton  FL 3432

City/State and Zip Cdde

ﬂ?/.dléﬁé C <) Sy btrge o r

I:-mail address: (to be used for future annudl report notification)

For further information concerning this matter, please call:

NCHhREL Leppns w08 718 IHTE

Name of Person Arca Code & Daytime Tetephone 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fece & Certified Copy

INHS 18 (5/08)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[o[/qwmg statement in order o change its registered office or registered
agent, or both, in the State of Florida. '

1. Name of the limited liability company: S ./:'PV‘(OP,D £oe rprises, Ll
2. (a) Principal office address of limited liability company: 280 (- Talmetlo TAK RD
(Note: MUST BE STREET ADDRESS) Vrs |+ 2o |
: FochA RraToo FL 32432

(b) Mailing address of limited liability company: 280 (> PALlmeto Yark RD
(Note: MAY BE POST OFFICE BOX) _ L 3o
BocH A0S, FL_ 33432
Yharc R0, 012 L )R 0000 2RST7S
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: Yhe hun € C Leooparo

380 W Prlmetlo Tha-K ED
et Fo !

Bocd FAtop | Fo 37432

Registered Office Address:

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

NEW Registered Office Address:

ARASS - /Apes FO-Soife IRYA
(MUST BE FLORIDA STREET ADDRESS) B oea B oo

FL 324322
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the FFlorida 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 hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

T ot sl ALM/C
Signature ofu'm/em);&;_rmﬁ'érﬁed representative of a member

(/ﬂ/?/c/MCL L o A

Printed or typed name of signee

[ hereby qcceﬁt the appointment as registered agent and agree fo 30! in this capacity. { further agre_e to
complywith the provisions of all stquules relative to the proper and complete performance of my duties,
and I am familiar with and decept the ub_hga{mn.s: of my position ay registered agent as provided for. in

17 . .8 Or,_if this document is beipg filéd (o inerely rgﬂec! a c_hgn‘gg? in the registered office
address, I hereby confirm that Wed liability company has been notified in writing of this ching
%g4m¢- e s A
Signiature of&;ismrﬁ\gcm e

.
=
: //Diwswn of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00

Chapter 508
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