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COVERLETTER

TO:  Registration Section
Division ol Corporations

PRACTICAL ENTERPRISES. LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

SALHAB, ZAHER

Name of Person

Firm/Company

4649 GARDENS PARK BLVD # 3106

Address

ORLANDOC, FL 32839

City/Swate and Zip Code

PracticalEnterprises@outiocok.com

-l address: (1o be used tor tutere annual report notification)

For further informaton concerning this mater. please call:

SALHAB, ZAHER (813 334-6747
at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registraiion Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314

Tallahussce. Florida 32301
Enclosed is a check for the following amount:
d 825 Filing Fee 0 $55 Filing Fee & Centitied Copy

INHS IS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /
submits the fol

wovisions of sections 6030114 or 6050116, Florida Stattes, the undersigned limited liabilin: company
owing statement in order 1o change its regisiored office or registered ageni, or beth, in the State of
Floricda.
! \ . T PRACTICAL ENTERPRISES, LLC
. Namc of the limited hability company:
2 () (b)
Principal wifice address of limited Lability company Maiting addiess of imited irability company:
(Yote: MUST BIESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4649 GARDENS PARK BLVD # 3106 4649 GARDENS PARK BLVD # 3106
ORLANDO, FL 32839 ORLANDO, FL 32839

March 13, 2017 L17000058133
3 Date of filing/regisiration in Florida 4, Document number
S (a) SALHAB, ZAHER

Rewistered Agent and Regisiered Otiice shown on the records of the Florida Dept. of Siate:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
12927 SUGAR RUN DR #10207

b, =
ORLANDO il 32821 f_:‘f;,- ;‘ e
L e = L
e
vy SALHAB. ZAHER AL
Enter name of NEVW Revistered Agent and/or NEW Registered Office address: :1—':':\ ; rr“
2w &
Zoom
NEW Registered Ofice Address: v w
4649 GARDENS PARK BLVD # 3106
ORLANDO Fl 32839

If the limited Lability company is not arganized under the taws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered oftice and the business office of the regisiered

agent will be dentical. Or, in the case of a Florida himited labibity company, it is hereby confirmed that the change(s)
\ the articlesq orga

was/were authortzed by an attirmative vote of the members of the Iimited liability company or as otherwise provided in
uzatipn-ar the operating agreement ot the himited hiability company.

sgnapyre o

dmembar or autharized répresdhiative of a member

_ ZuHeR SACHAR

Printed or typed nam@ ot signee
Fobie aceept the appoiniment ax regisiered agent and agree to act in this capaciiv, 1 further agree io (J(J{Ii'{)[_l' with the
ovisions of all siatwtes relative o the praper and compleie performance of my duties, and [am familiar with and aceepm
the obligations of my position as registered agent as provided for in Chaprér 605, 1.5 Or, J_/_!im‘ document ix fl«:‘n?_,' ted
0 merell reflect a change in the registered /gi’:ca address. Dhereby confirm thar the limited Tiahilite company has been

in wreigng of thix change,

thvision of Corporationse P.0). Box 6327 "Tallahassee, FL. 32314
INHS 18 (2/1-0

FILING FEE: $25.00



