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COVER LETTER

TO:  Registration Section
. Division of Corporations

_ SJE Florida Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and teegs are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Person

Anderson Business Advisors

Firm/Company

3225 MclLeod Drive, #100

Address

Las Vegas, NV 89121

Citv/State and Zip Code

ra@andersonadvisors.com

F-mail address: (1o be used for future anneal report notification)

For further information concerming this matter. please calk:

Sydney Grice (800 ) 7064741
R at

Nuame of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion

Registration Section
Division of Corparations

Diviston of Corporations
Chfton Building PO, Box 6327

2661 Exceutive Center Circle
Talluhassee, Florida 32301

Tallahassce, Florida 32314

Enclosed is a check for the following amount:

525 Filing Fee O S35 Filing Fee & Certified Capy

INHSIR (2

Arca Code & Davtime Telephione Number



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

Pursuant to the provisions of sections 6030014 or 603.0116, Florida Statutes, the undersigned limited Habifite compeany
cubmits the follenving staterent in order 1o change s registered office ar regisiered agent, or bath, in the Stute of
Florida, '

SJE Florida Enterprises, LLC
.. 1298 Claret Ct
(b)

b Namwe of the nnted hability company:

5 oy 1299 Claret Ct
Principal office address of limited liability company: Mailing address of limited Hability company:
tNote: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
Ft Myers, FL 33919 Ft Myers, FL 33919
05/17/2012 112000066767
3. Date of filing/registration in Florida 4. Daocunment number
5 (a) DAVIDOW, CHRISTINA B, ESQ.

Registered Agent aund Registered Offaice shown on the records of the Florida Dept. of State:

Registered Office Address  MUST BE FLORIDASTREET ADDRESS) _" =
8950 FONTANA DEL SOL WAY 100 e
NAPLES pp, 24109 | "-

. Anderson Registered Agents, Inc. , =
. Fater nime of NEW Registered Agent andror NEW Registered Office address: . —';
625 E. Twiggs Street, Suite 110
NEW Registered Office Address:
Tampa Fl 33602

it limtted habtlity company s not orgamized under the Taws of the State o Floridi, it is hereby contirmed than adier
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be wdenticat. Or.in the case of a Flortda limited Hability company. it is hereby confirmed that the changers)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organtzation or the operating agreement of the limaued lability company.

d i g aniol oy .
Sydney Grice  rrmsici.-. Sydney Grice
Printed vr tvped name of signee

Signature o g member or authorized representative of a member
Phereby aceept the appointment us registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and | am Jumiliar \\‘H{I and aecept
the obligations of niy position as registered ageni us provided for in Chapier 605, 1.5 Or_ if this document is being filed
rei nierely reflect a change in the registered office address, I hereby confirm that the lintited Tabilin: company s been
nuf{[;c'd inwriting of this chapge. h ' ’ ' '
A T Mathis, jriiomie pbuivivi vy
President e et o

Signature of Registered Agent

Division of Corporationse P.(), Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00
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