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COVER LETTER .

TO:  Registration Section
Diviston of Corporations

MAS3T Enterprises LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered OfTee Change and fee(s) are subnitted for filing.

Please return all correspondence concerning this matter to the following:

Helen Buorges

Name of Person

FirnW/Company

1535 Eucalyptus Way

Address

Davenport. Florida 33837

Citv/State and Zip Code

helenb_2009@ vahoo.com

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

For further information concerning this matter. please call;

Helen Borges 786 3444673
at( }
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
O, Box 6327 The Centre of Tallahasscec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
& 23 Filing Fee O 555 Filing Fee & Certified Copy
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STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 605.0116. Florida Statwies, the undersigned timited liability company
swehaies the folfoscing statement b order to chunge s registered office or registered agent. or both, in the State of Florida,

. - e 343537 Enterprises £LLC
[ Nume of the limited liability company: Krprise {://] A
S OW 17 Terrace. Minmi, E 53 i —
2 ) 7945 SW T Terrace. Miami, F1. 33155 Ak J’é@/gg/m
Principal oftice address of limited lisbility compuny: Mailing address of hmited labiliy company
tNore: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1Al A
(535 Culddpius dbey
' | 24457
- Damod 755
T
/
042013 L3OO 866
3 Date of filing/registeation in Florida 4. Document number
- NONE
(a)

Reptstered Agent and Registered Otfice shown on the reconds of the Florida Pepl. of State:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRIESS)

kL - =
aRes ~3
T =
. — )
Aviana H. Lopez —0 th
(b) =0 et
Enter name ol NEW Kegistered Agent and/or NEW Registered Office address: J__ H
O
3240 Mary Stregt pule |
w0 Tmgd
NEW Registered O1ice Address: ] U1
Apt 5-203 e B2
M

Lo 33133
KL

It the ling

iability company is not organized under the taws of the State of Florida, it is hereby confinmed that afiter the
changeOr chages are made, (he Florida street address of the registered office and the business office of the registered
agent will be id

was/were authori:

ntical. Oroin‘the case of a Florida limited hability company. it is hereby confirmed that the change(s)
the articles of urihm,

xd by an affipmative vote ol the members ol the limited Lability company or as otherwise provided in
/ ¢ o[mty agreement of the imited hiability company.
“miber or authorized o

Helen Borges
cycscm:ﬂi\'c ol member

Sighature ol a

Printed or typed name o signee
L hereby aceapt the appopiiment as registered agent and agree 1o act in this capacite. L uriher agree to comply with the
provisions of all statutes kelative (o the proper and complete performance of my duties. and
the obligations of my position asyFegistere
1o merely

] [ j agent as provided for in Chaprer 603, F.5. Or,
werely reflgel a Change in thy régisiered (;b‘rc't' addlress, Thereby contirm that the limited
notified i wiliting of this chan,

o Aop,
I

l!.(mlrﬁuniﬁur with and aceept
_I/_ this document is being fifed
iahifioy company fas been

Sig:1nlllrL71‘5gistcrtd Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2/18)



