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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBSECT: Eé’& Alolina éﬂ%}’/f@, LLC

Name ol Limited Liahilily[Compzmy
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

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

Sandra Jasmine Molini_

Name of Person

Firm/Company

99 batura Lane

Address

i Port Eichey, AL #6853

City/State and Zip Code

ENSMolinaenterprse/lce Gmas/ - Com

E-manl address: (1o be uséd for future annuetreport notitication)

For further infermation concerning this matier, please call:

Samir. J Molma_ W 727 | Bb4- G284

Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Lixeeutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
0 325 Filing Fee m/ $55 Filing Fee & Certified Copy

INHSIE (2/14)




Pursuant to the provisions af sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida. .

submits the following staiement in order 1o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company:
5

£ 8 Moma Enkrprise., LLC
2. {a)

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

Mailing address of limited Lability company:
7911 _datura Lane.

{Note: MAY BE POST OFFICE BOX)

7211 _Datura Lane.
Wew Port Kichey, FL 34655 _ New Port Bichey, £l 34653
5/ /2015

LI1S000079 777

3. Date of !Llling/rcgislralinn in Florida 4. Document number

5@ ~Sandm. J. Molna
i Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA NSTREET ADDRESS)
79/ batura. Lane.
Mew Port Kichey r. SYb85 o
i R Bl
(b) L£Awn_ Afolina s
Enter name of NEW Registered Agent and/or NEW Registered (MTice address:

LNk T T
et

2471 ba 2 Zana

NEW Repistered Office Address:

Lg ) wa - T0F L

Mew fort E/CA%; B (3Y6ES

If the limited liability 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 Flonda street address of the registered oflice and the business ottice of the registered
was/were authorized by an affi

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conflirmed that the change(s)
the ar

tive vote of the members of the limited hability company or as otherwis
sles of organization opth opé(:rz%i' 1 agreement of the limited Lability company.
TenatufC o1 a member o

St Moo
authorized representative of a member

As

provided mn

4 QC&:/F/)
Printed or Wpe
the obli

_'pcd-nan ¢ of signee
L herebv accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
A 1y
te i

Nolina
provisions of all statuies relative to the proper and complieie performance of my duties, and [ am
& be't ¢
n y

) ﬁm:iliur with and uccept
wition ax registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
mnge in the registered office address, | hérehy confirm that the limited liahilitv company has béen
of this chamge,

(ol
Signathfe of Registhfed Agem

Division of Corporationse P.(3. Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00
INHS18 (2714



