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COVER LLETTER

TO:  Registration Secton
Division of Corporations

CKE Enierprise 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 matier to the following:

Evelvn Hefner

Name of Person

Evelyn Herner

Firm/Company

1365 Jason street

Address

Kisstmmee Florida 34744

Cuy/Ste and Zip Code

evehefnerf@vahoo.com

t-mail address: (1o be used for future annual report notifreation)

For turther information concerning this matter, please call:

Evelyn Hetner 407 3091517
at { }
Name of Person Ared Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
1 S25 Filing Fee m/S:‘:S Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116. Florida States. the undersigned fimited labiline company
subnnits the following statement in order to change ity registered office or registered ageni, or both, in the State of Florida.

; . o L CKE Emerprise L1LC
1. Name of the hmited liability company; P

2. () (h)
Principal aftice address of limited liabibiv company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1365 Jason Street PO Box 702291
Kissimmee, Florida 34744 Saint Cloud Florida 34770
. Al
04/21/2014 LI400006-4910

3, Date of filing/registration in Florida 4, Cocument number
5.

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

R&H Tax Solutions ine

Regisicred (Mice Address (MUST BE FLORIDA STREET ADDRESS})

4913 Bust Colontal Drive

9
u

771);

Oriando 32803

s
—
r

Evelyn Hefner

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Evelyn Hefner .

hGE Hd L¢

NEW Registered Ottice Address:

1563 Jason street

Kissimmer _ 34744
L

H the limited Bability company is not 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 registered
agent will be identical. Or. in the case of a Florida limited liabiluy company. 1t is hereby confirmed that the change(s)
wis/were authorized by an atfirmative vole of the members of the limited habiluy company or as otherwise provided in

the articles of organizatjon or the operating agreement of the limited liability company.
ey Evelyn Hefner

= 7 n T B —
Siptefure ofa mcmh/r or authorized representative of a member Printed or tvped name of signee

L hereby accept the appointment as regisiered agent and agree (o aet in this capacine, |1 further agrec o {'m_n{){\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am]%mu'!im' with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
to merely reflect a change in the regisiered ()fgff(‘c' address. I herebv confirm that the finited liabiline company has héen
notified i writing of this change, N ) ’

Signature of R%ﬂslcrcd Agerft

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 325.00

INHS TS {2/14)



