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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2020

MICHAEL CARPENTER
103 MYRICK ST
PENSACOLA, FL 325056

SUBJECT: SOUTHERN CRQOSS ENTERPRISES, LLC _
Ref. Number: L14000003328 -

We have received your document for SOUTHERN CROSS ENTERPRISES, 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.
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If you have any questions concerning the filing of your document, please call =3
(850) 245-6842.

G
Deborah Bruce AU
Corporate Records Supervisor il Letter Number: 820A00017387 =
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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: \S'OUT'HEM 2955 %\Z_I\W%{/S !/L/L.e’_‘__.

Name of Lumited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company
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Address -
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City/State and Zip Code .
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Milve @ Souvthea v Cress mom it €SE2RUICeS , (0 r— - ~J ot
E-mail address: (1o be used for future annual report notfication) (. n
-l
For further information concerning this matter, please call:
i - =717 -
f‘v\\ah p.o\ g, C’QILPL;W At ( g@ ) 2-17 7
Name of Person Arca Code & Doaytime Telephone Number
Viailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:
01 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



‘STATEMENT OF CHANGE OF l.IEGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the unde

{ _ ¢ rsigned limited liability company
submits the following siatement in order 1o change its registered office or regisiered ageni, or both, in the Siate of Florida.

Name of the limited tiability company: SD\A\«&‘QN QQOSS EV‘L"“‘\E“M‘) LiL
2. () _|03 My itk STaees t_ Po. Dap S¥7

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

(Note: MAY BE POST OFFICE BOX)
D@Ucp PSRNV, i '\(_—LumoQA— I:(fme.aca -\6, —loet ko
Boxed

2254l

53}50‘.(9973 L1900000) 332F%

Date of filing/registration in Florida

5. (a) Sy N

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Docuinent number
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Enter name of NEW Registered Agent and/or NEW Registered Office address:
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102 wavypiek Stoees S
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NEW Registered Office Address:

’D@r\'.&vﬂ—@llﬂ  FL BQE\OSA

[f'the limited hability company is not organized under the laws of the State of Fiorida, it is hereby confinned that afier the
change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be idenutcal. Or, in the case of a Florida limited liability company. it is hereby contirned that the change(s)
was/were authorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articics of organization or the pperating agreement of the limited liability company.

) LM r S corpr rse—
representative of a member

Printed or tvped name of signee
{ hereby accepi the appointment as registered agent and agree 1o act in this capacitv. | further agree

ro c‘om{h’_v with the
provisions of all statuies relative to the proper and compleii performance of my duties. énd | am fumiliar with and accep!
the obligations of my position as registered ageni as provided for in Chaprer 6035, F.S. Or, 1'/'!111'5 document is being filed
o meref’ reflect a chanye ip.¢he regisiered qg?ce address, { hereby C(m_ff:'m that the limited 1i
notified in writing of (i

ability company fians been

Division of Corporationse P.0. Box 6327e Tallzhassee, FL 32314

FILING FEE: $25.00
SHS18 (2/14)



