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COVER LETTER

TO:  Registration Scelion
Division of Corporations

SUBJECT: kan/dbb Mﬁf//né’/ Léé

Name of Limited L mbllm Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerniing this matter to the following:

/—MM Boardl

Name of Person

Encompass Mavve, LLc.

3 lrm/(fompdm

3700 N 297" sende. # 2ol

Address

Hollgwipod 722020

Citv/State and Zip Code

/775}/2»{' ﬂg CrUISGIv - SOUtr€a 5 Com

E-mail address: (to be used for tuture annual repert notilication)

For further information concerning this matter. please call:

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ARDDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
3525 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/1-D



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

Pursuani to the provisions of sections 603,01 14 or 6030116, Florida Statutes. the wndersigned timited lahifine conpan
suhmits the jollowing statenent in order to change its regisiered office or registered agent. or both, in the State of
Flovidu. '

i. Name of the limited Hability company: E?’?&Oﬂ’?ﬂqéﬁ' Md//ﬂ(/, Léé .
2w BIPON. 29 Arene o _T0D N 24" Ayperir e

Principal otlice address ot limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Hollywood , 72 33020 _Hollgwod, FL 23020

0".‘//5' 20/ L /5po0 202 12.0

Date of filing/registration in Florida 4, Documeni number

o Lokl B

Registered Agent un}i Registered Chtice shown on the recards of the Florida Dept. of State:

19918 Trgertar] BIvd

Registered Otfice :\ddrcss (MUST BE VLORIDA STREET ADDRESS)

[

N

Daniy. Peack n_A300%

®¢ :0lHY <1 d3S 61

(b)

Enter namic off NEAMW Revistered Agent and/for NEW Registered Office address:

NEW Repistered Oflice Address: ﬁ—

>700 N 297" pyerve 7 20/
}@MQ_WUUC/ n._B32020

If the limited lability company is not organized under the Jaws of the State of Florida. it is hercby contirmed that after
the change or changes are made. the Florida street address o the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confinmed that the change(s)
was/were authorized by an altinmative vote of the members of the limited lability company or as otherwise provided n
the artpcles of organization or MY operating agreement of the limited liability company.

Dewdyne onnev”

Printed or typed name of signee

Signature of a megfner of authorized representative of a member
P hereby: aceept the appoiniment as registered agent and agree 1o act i this capacine. T further agree to comply seith the
provisions of all statwes relative to the proper and complete performeance of my duties. and { am ]&(umhar with and accept
the obligations of my position as regsered agent as provided for in Chapeer 603, F.S. Or, {;‘rfn:s' document is being fiied

1o merely refleceq Change in the JCgistdred office address, [ hereby confirm that the limited Tiabilin: company: has Béen
rs clengl.

Signature of Regisfred Agent Te—T s

Division of Corporationse Q. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHSIS (21D



