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Division of Corporations

October 29, 2019

COREY BALZER
ENJOY DAYTONA 1 LLC
2643 RANGELEY CT

- ORLANDO, FL 32835

SUBJECT: ENJOY DAYTONA 1 LLC
Ref. Number: L17000066831

We have received your document for ENJOY DAYTONA 1 LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 519A00022241
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T ' COVER LETTER
TO:  Registrauon Seetion

Drvsion of Corporations
ENSoy DANTONA | LLC

SUBJECT: )
Nume of Limited Liability Company

Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Cprey  BALLEL

Namwe ol Person

ERTOM Dp Tube [ Ll
Firm/Company
1045 pangeley Ch

Address

Ortandy  FlI 3283%

City/State and Zip Code

TN TS0 AQy howp & gmaie . CoN

E-mail address: (1o be used Tor Tuture annual report nouficaton)

For turther information concerning this matter. please call: - ZL‘ 3
-
Covcy (3860) 23m - 002§
Roy Ghedbancy (P865) 2@ -ooZs
Name of Person Arca Code & Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Scction
Division of Corporations Division ol Corporations
Clitton Building P.O. Bux 0327
2661 Exceanive Center Cirele Tallahassee. Flarida 32314
Tullahussee, Floridu 32301

Enclosed is a check for the tollowing amount:

) $25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS IR (2 14) —* Lot } (KSReU (- {l‘Lh"ch



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

Pursuant o the provisions of sections 6030114 or 605.0110, Florida Statuwees. the undersigned limited Habiliny company
submits the following statement in order o change its registered office or registered agent, ar both, in the Stare of
Florida.

1. Nuamu ot the limited liability company: EM\\JL} M DG \-{ ’\LU/] A [ LL<
T - ovondd v 22 (Lf
2w 1159 Teibulory lane Pot 047 P! 52128
Principat office address of Himited Habitity company: Mailing address ol limited liabihity company:
{(Nore: MUST BIEENTREET ADBRESY) (Note: MAY BE POST OFFICE BOX)

)

Dae of fling/regisiration in Florida 4

I.auuumg'.m' l:llll]‘th'l'
(1) 6(’ EVEN /U_, D¢ | apoche

Regrstered Apent and Registered Office shown on the records o the Flanida Dept. of State:

oS 5. Rulgewyod Ave | Deytoina Recer T

Registered Office Address CMUST BE FLORIDASTREET ADDRESS) 5 Z ( { L{

wh

FL

o Corey  Bazeas

PR

YNy

A

Enter name of NEW Registered Agent and/or NEW Registered Otfice address:

C2M3 Phngdleq C*_

o . 2=
orlancls £ 32825 “
___D_Kl@"léﬁ‘) ' 32635
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ce
Y

iy

I£ the limited Liability company is not organized under the laws o the Siate of Florida, it is hereby contirmed that atier
the change or changes are made, the Florida street address ot ihe registered otfice and the business otfice of the registered
agent will be identical, Or, i the case o a Florida hmited liabiliny compuny it is hereby continmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited labiliy company or as otherwise provided
the :n‘liclcz‘;/n;g

;m%lc operating agreeiment of the limited Tiability company.

RV OHAFFAE AV - NETT
Signature of' a member or authoridd representative ol membe

Prted or tvped name of signee
[ hereby aceopt the appoiniment as registered agent and agree (o act in this capaciry. { further agree o conplv with the
provisions of all statues refative to the proper and complete performance of my duties, and I am Jamilior with and aceept
the obligations of my position as registered o

' _ i ]x;gn! ws provided for in Chaptor 605, 1.5 Or, i//_ this document is being filod
to merelv reflect a change in the registered office address, [ hereby conpirn that the limired liabiline compuny has been
totifived in n'n.r(uju_f thirThusge,

Signature of Registered Agent t @)

Division of Corporationse P.O. Box 6327 Tulluhassee, FI1L 32314
FILING FEE: $25.00
INFISIS (2 1)



