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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EAM 6L10p5 (L

Nawe of Limiied idabiiity Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and feefs) are subrmitted for filing,

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

E il Moatker O
]

Namve of Person

ENM Sheps L

e l-
Firm/Company

153 Nw o uzth e

Address

Miaw: , Flovida  3517%

7S o 7
City/State and Zip Code

enmmenter e B4 G botmal Lo

E-matl address: (1o be used for future anneal report notiticationd

For turther information concerning this matter. please call:

E/mlf{u_de_ MOﬁt‘ﬁ'fO al( %Og ) 32,2_" o {7_\
Nane of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building, PO Box 6327
2661 Lxecutive Center Cirele Tallzhissee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
g $25 Filing Fee L) $55 Filing Fee & Centified Copy

INHISIS (2714




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

Pursuant to the provisions of sections 6050714 or 6030116, Floridu Statates, the widersigned fimited liahiling conpany
suhniits the following statement in order o change ity registered office or registered agent, or botl, in the Stare of

Florida.
1. Name of the limited liability company: (( N M Sha Ciﬂs : (-/L’("
2 Pratial Bl (b Maiiag address
I’rincip:lf ollice address oo linited Hability company: Matling address of limited lability company:
(Nate: MUST BE STREET ADDRESS) (Notwe: MAY BE POST OFFICE BOX};
o i -
215 3 pw |(3“” e 51535 a3 e
)\/1'\{1‘“1' bl L_f r 35} }_f-g .'\”11.{,L.V"1l £ T’f yi 3%’75/
7 . —
L1900 )127F25
QT2 ly L 1 2
f’\q/OC’/ZO”ﬂ J > *
3. Date of filing/registration in Florida 4, Document numbey

50 _ Leaggl 700w

Registered }\Igum and Registered OFice shown on the records ot the Florida Depr el State:

L)bf]. I r:‘(('J S l’C'\'M 5 { L‘)./!)O vabion Ac;ﬁ S , TwC

Registered Ottice Address  (MUST BE FLORIDA STREET ADDJRI'_'.S'.\')
PR ) . .
\2"70 2-‘ (/J:Ag).u,n_(} OC{K\ Cd)g,’i/-*_ -
.2 {
Ty yle 356 T

(b) él/\.fl g8 Meputesro oz

~ .l. . - g . .
Inter name of NEW Registered Agent andfor MW Repistered Office sddress:

NEW Registered Olice Address:

S193 aw 12 ave

M., CFL %5173

1 the Bimited Habitity company is not organized under the Tews of the State of Florida it is hereby confirmed thal alter
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida linnted hability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aflirmative vore ol the members ol the lmited liability company or as otherwise provided in
the articles of organizglygh gr the operating agreement ol the limied Tability company.

Fovrigue Moateso

Signature ol a mem or authworized representative of o member T Printed o teped name of signee
o aul ] 3 I

[ herehy aecept the appoiiment ax resistored agent and agree to aot in this capaciiv. T further agree to conply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and l’_un."f,:{'l.'ni!iur with and aceept
the oblivations of mv position as ra'gi.\'m'u:/ugwif as provicded for in Chapeer 603, 1.5 Or, (fhis document is heing tiled
to merely reflect wehrgge in the registered office address, Thoreby confm that the limited liahilin: compeany has héen
neuifiod i wririggBf this change. ’ ’ '

Sipnature nt'%ﬂcmd Agent

ENHSTR (2/1+h

Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00



