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FLORIDA DEPARTMENT OF STATE ..

Division of Corporations 157 ;1" coron ;_-".;;
I i;',"h

June 15, 2016

NATACHA PIERRE
14095 COLLIER BLVD
NAPLES, FL 34119

SUBJECT: TOUSSE ENTERPRISE, LLC
Ref. Number: L13000077034

We have received your document for TOUSSE ENTERPRISE, 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.

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.

Deborah Bruce

Regulatory Specialist I} Letter Number: 216A00032536 55
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COVER LETTER

TO:  Registration Section
Division of Corporations

/

SUBJECT: =) 1 'z / Z "

Name of Limited Eiability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person 7

Firm/Company

1wogs coliel Bod

&
Address

City/State and Zip Code

i
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-mail address: (to be u

o a V-l qig2

f—= s
or futlir¢ annual report notification)

For further information concerning this matter, please call:

\,/(M &-/ MX apgas

Name of Person

225 FFTLE S

Area Code & Daytime Telephone 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:

Q $25 Filing Fee

QO $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENYT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

forovtswns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

;‘;}bmgs the following statement in order to change its registered office or regzstered agent, or both, in the State of
orida

1. Name of the limited liability company:

2. (a) &

Principal office address of limited liability company
‘ (Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BO.
Nafplor , [T 35T

//\/aa/ﬂ// T e

DE5/28/ 20,2 L /30000 7703%
3. P/ate of ﬁl:{g/reglstratmn in Florida 4,

Document number
5. (a) /7/&7[&;?/@ 7@{1(6, Y/‘)ﬂf’, V(y@mé’r

Reglstcred Agcm and Registered Office shown on the records of the Florida Dept. of State:

LU TS ///c’f E//d/

Reglstered Office Addréss  (MUST BE FLORIDA STREET ADDRESS

o3 oo
e
/\/ﬁ/ﬁ//Af FL 3?4//6_} e :E ;
(b) F//?a// J?_@("/Aﬂh fe N
Enter name of NEW Registered Agent and/or %W Remstered Office address: :11 _D @
U
3 ~
=t
WD GST Cofies E/ag/ =g
NEW Registered Office Address:

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 aff} i

e of the members of the limited liability company or as otherwise provided in
ting agreement of the limited ﬁlaylllty company

- 9] /ﬂ("
er or futhofizéd representative of a member

Viamra
Signature of a Prmted or typed name of signee

I herelgi-dccept the appointment as registered agent and afvree to act in this capacity. | further a

rovisions of all statutes relative to the proper and complefe per ormance of mv dunes, an

the oblt;attons o my position as registere

to merely reflect a change in

ree to comgiy with the
amiliar with and accept
ent as provided for in Chapter 605, F.5.
the registered j%‘ ice address, I hereby confi
notifiedin w}‘ltl [ H1s cha%

t 1s document is being filed
Trm that the hmtted iability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS L8 (2/14)



