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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

RICHARD NEWTON
1090 HOLLAND AVE, SUITE 1
BOCA RATON, FL 33487

SUBJECT: ENTICE LLC
Ref. Number: L15000173617

We have received your document for ENTICE 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 _glays or

your filing will be considered abandoned. T =3
~e
If you have any questions concerning the filing of your document, pleé’se cah
(850) 245-6051. mI '
‘ . rr\-( o
Deborah Bruce Mo
Regulatory Specialist Il | Letter Number: 217A0000541' U
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COVER LETTER

TO:  Registration Section
Division of Corporations

Vel
SUBJECT: Takice CLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

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

QK”A&D MEW‘NU

Name of Person

jJUT\ (e Lie
Firm/Company

1990 Houany Dive STE(

Address
o
o
Beca Qavew Ao “33407 =
City/State and Zip Code T
T =i
o5
by L
QL & ENTWCE NS Conn &l"*
E-mail address: (to be used for future annual report notification) :_“' 2
[ — !_a’l
For further information concerning this matter, please cail: %;
St
bt
ucu and MawseN at (734 ) Gocre74
Name of Person Arca Code & Daytime 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;%bmi}'s the following statement in order to change its regisiered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Evn . We

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
R (Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
099 He vE_STC )

&m— adw o 33ue

Lo | 1alts LiSoua 7 361 7

3. Date of filing/registration in Florida 4. Document number

5. (a). Lagnt (rtrpno, $5@.
Registered Agent and Registered Office shown on the records of the Florida Deps. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

184 W Paiamgro  Frar Ry ST YHS

-
?: eI
PBaca Aommw JFL__ 33486 Ce =
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(b) Ql g Newrpen/ % Eal r—
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ™ N
Me, E T
. VO
o
9% =
NEW Registered Oftice Address: gt_):. o
= o

1090 Hottanp 5T% |

Do pveas FL 33487

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 Florida strect address of the registered office and the business office of the registered
agent will be idgntical. Or, in the case of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/wer orized by an affirmative vote of the members of the limited liability company or as otherwise provided in

f/ym W&Nﬁﬁrﬁnited liabilir?rtﬁmpf y.
/@W miember or anthorized representative of a member Priffed or 1yped name of signee

{ hereby accept the appointment as registered agent and a;;ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr?jJer and complele performance of my duties, and I am familiar with and accept
the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

ha i
to mereﬁ) £ fachange in thevesistered oﬁice address, [ hereby conjﬁm that the limited ﬁabih‘ty company has &en
notified i weiipg of thi c

[+]

Sighature of .Registeréd Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



