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COVER LETTER

T(»:  Registration Section
Division of Corporations

SUBJECT: %NL CASImy (A hond , L0

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered O1fice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Marnn pirce

Name of Person

ENL Custom (raariopd: LLO .

FirmvCompany

IWCe0 Blbby LEL Point

Address

Sanfocd, FLOVida 3117

Citv/State and Zip Code

OFJ W\Cr‘Y Plnt CU{ttm - (m

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Fm‘ﬂ/\\ HC?\H at U( G']

Name of Person

y d1f-vi4al

Arca Code & Davtime Telephone Number

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

ASES Filing lFee

INHISTR 12713}y

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O S$53 Filing Fee & Certified Copy



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

Pursuant 1o the l]

e provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited Habhitity compam
submits the following

Statement in order 1o chunge its registered office or registered ugent. or both. in the State of
Florida,
1. Namwe of the hmited hability company: EJN L (r L\‘S m H’\ (, (vQ m -ﬁ J V\ \g
2. (a) (b
Principal otfice address of limited hability company:

Muiling address of limited liabtlity company:
tNote: MAY BE POST OFFICE BON}

w00 Bokley LR flint W00 Bobby Let, point
SARNN(A, FL 23111 Janfora , Fr 3177

§ /1% /\Y L% 0Q0 1230w &)

(Nete: MUST BE STREET ADDRESS

3. Date of tiling/registration in Florida 4. Document number
5. (a) r\/‘\mY‘hh p‘{([&
ﬁ(cgiswrcd Agent and Registered Otfice shosn on the secords of the Florida Dept. of Stade:
PMArtn Piliie
Registered Otfice Addess  (MUST BE FLORIDA STREEET ADDRESS)
Hil Shiteor 1 A’ DI
. ==
SAn£va BT w3 Ty
T
2
™) P
(b) o b
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: “3 1
T I
o
NEW Registered Oflice Address: (:j_\

W00 Plby L Nt
Janfyyad N Y A

[f the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identicat, Or, in the case of & Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an artirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

2~ Marhn PR
Smatlrpaa@mber or authorized representative of a member

Printed ve (vped name of signee

! hereby aceept the uppoiniment as registered agent and agree  act v ithis capacity, | further agree to comply with the
provisions of all statuees relative to the proper and complele performance of my dutics, and [ am j%mril'iur with and aeeept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is heing filed
to merely reflect a change in the registered (J_Z,}Ic‘e address. I hereby confirm that the limited liability company has béen
notified in writing o  C

Signafipt of Reou€1ed Agent

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSTS (271 )



