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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

SOUTHERN PRO FENCE & GATE LLC
DUSTIN W. ENOCHS

15760 SE 36TH AVENUE
SUMMERFIELD, FL 34491

SUBJECT: SOUTHERN PRO FENCE & GATE LLC
Ref, Number: W24000021427

We have received your document for SOUTHERN PRO FENCE & GATE 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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDALLC. Please complete and return the enclosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 224A00002760

RECEIVED
FEB 29 2024
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COVER LETTER
T0: Registration Seetion
Drvision of Corporations
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Name ot Lunited Liability Company

Dear S Madan:
The enclosed Registered Agent Registered Otfice Change and Tee(s) are submitied for filing.

Please return all conespondence concerning this matter w the following:
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E-tnank address: (1o be used for future unnual report nutitication)

For further mivemation concerning ths matter, please call:

Loch D Vnselsgn w254 45~ j995
Name ol Person \ .‘\l‘t?d Code & l)a).'umc Telephone Numbes
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division ot Corporations Division of Corporations
B0 Bos 0327 The Centre ot Tallahassee
Tulluhossee. FLO32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303

Fnclosed is 2 eheck for the following amount:
2525 Filmg Fee 3 S53 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sectivns 005.0114 vr 605.0116, Florida Statutes, the undersigned limited liability company
submits the folfowing starement in order to change its registered office or registered agent, or both, in the State of Florida.
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It the fimited tability company s not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change ot changes we made. the Flonida sireet address of the registered oftice and the business office of the regisicred
agent will beadenneal, Or,in the case of o Florida hmited hability company, it is hereby confirmed that the change(s)
wus were suthorized by an atlinmatise vote o the members ot the Hinited habality company or as otherwise provided in
the artieles ol orgamzation or the vperaung agreement of the fimited habibty company,
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S é e Dustin W Erpche [VGRIN
Saenatur ot a member on abthOnzed representabive of a membe Printed or typed nume of signee

fheretns aceepn the appuoiiment as registered ageni and agree (o act in this capacity. | further agree o Cum;)l_l-‘ with the
provisions of all statutes relative o the proper und complete performance of my duties, and { am ﬁmu’l’im’ with and accept
the obligations of my position as registered agent as provided jor in Chaprer 6103, F.5. Or, r/ this document is heing filed
to merely reflect a Chunge in the vegistered qu’h'u address, | hereby confirm that the imited liuhitity company has been
notified i writing of this change
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Division of Corperationss P.O). Box 6327e Tallahassee, FILL 32314
FILING FEE: $25.00
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