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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

PHILLIP S. SMITH, ESQ.
MCLIN BURNSED, P.A.
1000 W MAIN STREET
LEESBURG, FL 34748

SUBJECT: ENNIVATE LAUNCH PARTNERS LLC
Ref. Number: 113000095147

We have received your document for ENNIVATE LAUNCH PARTNERS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foIIowmg 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.
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Deborah Bruce

Regulatory Specialist I Letter Number: 717A000
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TO:  Registration Section
Division of Corporations

COVER LETTER

Ennivate Launch Partners, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return ali correspondence concerning this matter to the following:

Phillip S. Smith, Esg.

Name of Person

McLin Burnsed, P.A.

Firm/Company
1000 West Main Street S o2
-
Address >n = '
et — m—
. 7N e
Leesburg, Florida 34748 an o m
. Mo '
City/State and Zip Code wa O -]
—w
. : o W
phils@mclinburnsed.com b,
Oy
E-mail address: (to be used for future annual report notification) > bt

For further information concerning this matier, please call:

Phillip S. Smith at(

352 ) 787-1241

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 6050114 or 605.01 16, Florida Statutes, the urdcrsigred limited tiability CompUmy

.;gr,b.-n.f‘fﬁs the following statement in order to change its registered office or registered agent. or both, in the Stare of
{PIgisi

l.

Numwe of the limited liability company: Ennivate Launch Parners, LLC

2 @ 16500 Bay Club Drive, Clermont, FL 34711 ®)
Prmcipal office address of Hried Lizbility company; Mailing addrcss of timdted labilily sumpany:
Nove, MISST RE STREET ADDRESS) Nere: MAY RE POST OFFICE ROX)
07/03/2013 L13000095147
3. Date of filing/registration in Floridz 4. Document number
5 () Ben Valada

Hegivterod Aguet und Repisterad Office shonen vm thie records of the Florida | ept, of State:
W & P Servicos, Inc.

e T p—

Registered OtFice Address

143 Killarney Drive

Winter Park FL 32789
B . B 2
() Philiip S. Smith rl:‘_r."(_:n = -r‘
Emer maune of NEW Reri Apent andfon NFEW X [Ficg sddress == =
NEW Rerivcred Apent AEW Rezivieryd Officg sddresy :z:ml > s
P
. T |
MeLin Burnsed, P.A. Ple o m
NEW Repisierad Offios Addnes: = 0 O
. -
1000 West Main Street S0 W
=x,
Leesburg pr 34748 BC; Yo

1/ the limited lability company is not organized under the laws of the State of Florida, it i3 hereby confirmed that after
the chiunge or changes are nuade, the Florida street address of the registered of liee and the business office of the registered

agent will be identeal._Or, in the casc of a Florida limited liability company, it is hereby canfinmod tat the change(s)
was/wire authorized affirmmtive vote of the members of the limited lisbility company or as otherwise providul in
the miclcsgf;?'on { the operating agreement of the Hmited hability company.

Bent Valada, Director
Stgmature of o memborarantfonesl topeewtstive ol s mermber Peinted or typed mame of sigooe
1 hereby acecpt the appointment as registered agem and

ree b ant in this capacity. | further ugree to comply with the
grrovidions of alt stanaes velarive to the proper ard compliete performance of my dutics, drd [ am fumiliar with ind accepr
the obligations of my position oy rexistered azent as provided for in Chaptér
o merely reflect ac
notitted )

[ 605, F.S. Or. if thif document is being filed
nge in the regisiered office address, [ kerehy confirm that the limited liabilitne company has bten
ywiling o ﬁ (‘hg’a ’
Siwﬁh

Ageil

Bivision of Corpurativnse P.O. Box 6327e Tallahassee, L, 32314
FILING FEE: $25.00
INHS IR (M14)
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