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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

RICHARD NEWTON
1090 HOLLAND DR 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

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pl:éase call
(850) 245-6051. -

. Qe
. [S]
Dionne M Pijeaux -

Regulatory Specialist Letter Number: 517A00020677
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COVER LETTER

TO:  Registration Section
- Division of Corporations

ENTICE 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 all correspondence concerning this matter to the following:

Richard Newton

Name of Person

Blackstone Labs LLC

Firm/Company

1090 Holland Drive, Suite 1

Address

Boca Raton, Florida 33487

City/State and Zip Code
jr@blackstonelabs.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Richard Newton
at ( 757) 12 o072

Naine of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

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

Enclosed is a check for the following amount;

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INFIS T8 (2/14)

Areca Code & Daytime Telephone Number



L]

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

Purswant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following starement in order to change its registered office or regisiered agent, or both. in the State of

Florida,
S Entice LLC
1. Namw of the limited liability company:
Entice LLC
2. (a) {(b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
1090 Holland Drive Suite 1

1090 Holland Drive Suite 1

Boca Raton, Florida 33487 Boca Raton, Florida 33487

10/12/2015 L15000173617
3. Date of nling/registration in Florida 4, Docutnent number
5 @ Zachary L. Catanzaro, Esq.
. (a

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Law Offices of Zachary L. Catanzaro, PA

Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS I
1489 W. Palmetto Park Rd., Ste. 445 - f
= -
Boca Raton 33486 - 3 L
] FL " _!.. . ET)
Entice LLC . 7 T
(b) 3 =
Enter name of NEW Registered Agent and/or NEW Registered Office address: Fo ook e
Co ot
- o)
Rie HARYD N
NEW Registered Office Address:
1090 Holland Drive, Suite 1
Boca Raton 33487
. FL

H the limited liability company is not organized under thie laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
apgent witl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
hopized by an affirmative vote of the members of the limited liability company or as otherwise provided in

%nizali soperating agreement of the limited liability 77pany.
/) rW ﬁ/wﬂ
! drinted or typed name of signee

Signye€or a fember or authorized representative offa member ]
! hereby accept the appointment as registered agent and agree (0 act in this cdbacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ un;_ﬁmuhar with and accept
the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, y this document is being filed
:gistered office address, { hereby confirm thar the limited tiability company has béen

1oy merelv reflect a change in the g
”“[UJIBW%,
V74 et -

- gy ol
Signandd of Rogistered Aguent

was/were
ll vy M

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

INHISTR 2/




