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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

FORGAS ENTERPRISES LLC
JOHN OR ASHLEY FORGAS
4846 WOODMERE RD.

LAND O LAKES, FL 34639

SUBJECT: FORGAS ENTERPRISES LLC
Ref. Number: L13000113213

We have received your document for FORGAS ENTERPRISES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Only one person is to be listed as Registered Agent. Please pick which one of
you is 10 be the registered agent.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist I Letter Number: 513A00019882

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumrcr. Forgas Enterprises LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

John or Ashley Forgas

Name of Person

Forgas Enterprises LLC

FormCompamy

4846 Woodmere Rd

Address

Land O Lakes, FL 34639

City/State and Zip Code

johnforgas1@verizon.net

E-roail adidress: (to be used for future annual report notification)

For further information concerning this matter, please call:

John Forgas 2813 | 527-1927
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

® $25 Filing Fee 3 355 Filing Fee & Certified Copy

INHS 18 (5/008)
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. - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af sectians 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order to chamge its registered stere.
agemgc:rba mtkeSMeafFllw £ i ge ils registered office or registered

1. Name of the limited liability company: FoursEmeprisestiC A
S e
2. {a) Principal office address of limited liability company: 4846 Woodmese Rd ‘{/(9 5 -
(Note: MUST BE STREET ADDRESS) Lana 0 Laxes, AL 469 ESR =
(b) Mailing address of limited liability company: 4846 Wooamero Rd ‘ &k Z-
(Note;: MAY BE POST OFFICE BO£; Lang O Lekes, L 4639 oyt
S
£
(&)
_ 2112000113213 >
3. Date of filing/registration in Florida 4. Document number
5. (2) Registered Agent and Registered Office shown,on the f666rd3 of the Florida Dept. of Stite:™ ™~
Registered Agent: Lagal Zoom
Registered Office Address: 101 N Brng B, 11th Floor
Gienddala, CA 91203
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: E JbHN FoR GA o
NEW Registered Office Address: 4546 Woodmers R
BE FLO ET ADDRESS) 100 0lakes FL 34679

SFL,

If the limited liability cnmpany is nut organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the register ent will be identical. Or, in the case of a Florida limited

liability compa is hereby confirmed that the change(s) was/were authorized by an affitmative vote of
alimited liability company or as otherwise provided in the articles of organization or

i nent of the limited lability company.

\/
)
A @ﬁzﬂmmwiveufnumw

Printed or typed nawe of signee
hereb the istered g, emanda etoactmthrsc acity. 1 further agree to
o iv ith I} ap:omo of a m§1 atrv§ to he ra%rand com ﬁete nquangofm zifues,

will and dece, H posrtzon ¢red agent as mwded or m
. Orif ;‘.Lgogumcm is, fem ?glo d to merely re ecta cl e':g:t e g}yr f
rm that the limited liability company o5 Been noffied in writing is change

Division of Corporations, P.0. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (03/08)



