{Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

|:| WAIT D MAIL

[] Prckup

(Business Entity Name}

(Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000309464040

. fa—y
- LT o
oy T
T =)
[ I
Y
putn -
- =
—— -

™ el
~c yre s
D MO
=3 e
= E
Ny (Vo)

HAR O 2 2018
Y SULKER

02/01/18--0102b--023  #*55.00

F O

o



COVER LETTER

TO:  Registration Section
Division of Corporations

NEW ERA ENTERPRISES, LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Plcase return all correspondence concerning this matler to the following:

Scott Steiner

MName of Person

Steiner Law Offices, PLLC

Firm/Company

9040 Town Center Parkway

Address

Lakewood Ranch, FL 34202

City/State and Zip Code

scoti@steinerattorney.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Scott Steiner (941 ) 907-0302
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
Q) 825 Filing Fee W $535 Filing Fee & Certified Copy

INFISIZ (2/14)



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

Pursuani to the provisions of sections 605.0114 or 6035.0116, FFlorida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agemt, or both. in the State of

Florida.
NEW ERA ENTERPRISES, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal otfice address of limited lizbility conpany: Mailing address of limited liabilily company:
| P 4
(Note: MAY BE POST QFFICE BOX)

{Note: MUST BE STREET ADDRESS)
16822 ROSEDOWN GLEN 16822 ROSEDOWN GLEN

PARRISH FL 34219 PARRISH FL 34219

L15000131555

4, Document number

Date of filing/registration in Florda

[

L

(a)

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

GUERTIN, RICKY
Registered Office Address

16822 ROSEDOWN GLEN

MUST BE FLORIDA STREET ADDRESS,

PARRISH Fl 34219
(b}
Enter name of NEW Repistered Agent and/or NEW Registered Office address:
o
Steiner Law Offices, PLLC o K
o o
NEW Registered Office Address: o !
vy _—
9040 Town Center Parkway oo
o D= I
R 3 e
-": €. rw g"”"|
Lakewood Ranch 34202 S
TFL PR
It WO

It 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 Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Flonda himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the ar<}9s of organizption or thy operating agreement of the limited liability company.

g y Scott Steiner

“Sigmafure of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and ayree to act in this capacitv. I further agree to comply with the

provisions of all statites relative to the pmeer and complefe performance of my duties, and [ am famﬂiur with und accept
the abligations of my position us registered agent as provided for in Chapter 605, F.S. O, if this document is being filed
to merely reflect a change in the registered office address, I herehy confirm that the limited Tiability company hus béen

notifiedin wrirg’n:"q/ !%ige.
C z AN A,

L
CSighatde of Registered Agent

Division of Corporationse P.(O). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



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

Pursuant to the provisions of scetions 603.0114 or 603.0116, Florida Statutes, the undersigned linited liabilivy company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida.

NEW ERA ENTERPRISES, LLC

1.  Name of the limited liability company:

2. (a) (b)
Principal office uddress of limited liability company; Muailing address of limited liability company:
{(Nowe: MUST BE STREET ADDRESS) (Note: MAY RE POST OQFFICE BOX)
16822 ROSEDOWN GLEN 16822 ROSEDOWN GLEN
PARRISH FL 34219 PARRISH FL 34219
L15000131555

i Date of filing/registration in Fiorida 4. Document number
3. (3)

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

GUERTIN, RICKY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

16822 ROSEDOWN GLEN
T®

PARRISH |y 34219 A
. T

X3

4

(b) 2

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

Steiner Law Offices, PLLC 5
NEW Registered Otfice Address: rl:: o

9040 Town Center Parkway

Lakewood Ranch pp 34202

1f 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 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in
the m'<l§s of arganization or thg operating agreement of the limited liability company.

; PR Scott Steiner

Sifalure of a member or authorized representative of a member

Printed of 1vped name of signee

[ hereby accept the appointment us registered agent und agree 13 det in this capacitv. I further agree to comply with the

provisions of all siatutes ralative 1o the proper and compleie performance of my duties, and { am ﬁmxih’ar with and accept
the oblications of my position as registéred agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered oﬁfcc address, 1 hereby confirm that the limited liabilitv company has been

notified in )\\]{{#ﬂ'f th ;?a”gﬂ
C’ 2 . N,

Srphatdre of Registered Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INTIS I8 (2/14)



