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WILLIAI;A 1. SCHAAF
JAMES E. MARSH, JR.
JOHN P. EPPINGER
MICHAEL G, NELSON
THOMAS V. MYERS

EUGENE C. SUNDBERG, JR.

KURT L. SUNDBERG
NORMAN "BUD" STARK
MICHAEL A. AGRESTI
KEVIN M. MONAHAN
LAURA S. STEEHLER

ATTORNEYS AT LAW

LIMITED LIABILITY PARTNERSHIP

SUITE 300, 300 STATE STREET
ERIE, PA 16507
(814)456-5301 * FAX: (814} 456-1112
www.marshspaeder.cam

RITCHEE T. MARSH {1870-1947}
JAMES E. MARSH (1908-1988)
ROBERT N. SPAEDER (1915-1993)
JOMN A. SPAEDER {1902-1994)
BYRON A. BAUR (1506-2002)
WILL J. SCHAAF {1918-2011]

OF COUNSEL: RITCHIE T. MARSH
STEPHEN A. TETUAN
CHARLES D, AGRESTI

DIRECT DiAL {814) 454-3023 nstark@marshspaeder.com

June 9, 2016

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re:  Monsalve Enterprises, LLC

Dear Sir or Madam:

Kindly find enclosed for filing your Cover Letter and the Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company form for Monsalve
Enterprises, LLC. Also enclosed is our firm’s check in the amount of $25 for the filing fee.

Sincerely yours,
MARSH SPAEDER BAUR SPAEDER & SCHAAF, LLP

v By (L]

/ Norman A. Stark

NAS:dmg
Enclosures
Copy to: Marco A. Monsalve



COVER LETTER

TO: . Registration Section
Division of Corporations

MONSALVE ENTERPRISES, 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:

NORMAN A. STARK, ESQ.

Name of Person

Marsh, Spaeder, Baur, Spaeder & Schaaf

Firm/Company

300 State Street, Suite 300
Address

Erie, PA 16507

City/State and Zip Code

nstark@marshspaeder.com

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

For further information concerning this matter, please call:

Norman A. Stark, Esq. t (814 ) 456-5301
a
Name of Person Area 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:

4 325 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

rovisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
wing statement in order to change its registered office or registered agent, or both, in the State of

Pursuant to the lp
0

submits the fol
Florida.
MONSALVE ENTERPRISES, LLC

Name of the limited liability company:
210 South Harbor Drive ®) same
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
same :

Holmes Beach, FL 34217

1.

L16000070614
Document number

April 11, 2016
Date of filing/registration in Florida 4,

3.
5. (a) Marco Monsalve
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

210 South Harbor Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
Suite 300 T
Je oo
. Tin &
Erie ‘ pr, 16507 BN
el * < ™
) Marco A. Monsalve L
L i
Enter name of NEW Repistered Agent and/or NEW Registered Office address: . =
P D .
ER

210 South Harbor Drive
NEW Registered Office Address:

P 34217

Holmes Beach
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 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

aing agreement of the limited liability company.

the -of prganizagoh or the gpe
, gl Marco A. Monsalve, Manager
Signa% of a member orwuthorized représentative of a member Printed or typed name of signee
afree to act in this capacity. [ further agree to comfly with the
e performance of 161_5 dutles, and I am ﬁm:har with and accept
Ch document is being filed

I hereby accept the appointment as registered agent and
provisions of all statutes relative to the proper and comple

the_oblip agent as provided for in Chapter 605, F.S. Or, 1{ this
5? jz’;‘m that the limited tiability company has been

to " (@ Chay os‘ret:ignﬂ?g :gﬁfﬂg:ﬁd office address, I héreby con
notifietl ih Wyighg of ﬁg chagga7.
(
Signaturgof Registered Ageny
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (2/14)



