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COVER LETTFER

TO:  Registration Section
Dividion of Corporations

SUBJECT: Gh.loh A EWterprises LLC

Namé 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 mauter 1o the following:

EJO}\IJ m::unH]ef:

Name of Person

Shiloh 5 Edterprises LILC

I-"irrn/C’Gmpany

H“H G’}e;JWaoo) 7?@..’

Address

Delan) FL 22720

City/State and Zip Code ~

Emanthe, @ |l ve. Com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LIy mcz,n‘H'tE-: a(38C@ 79’7’5’79‘/6/

Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
U 825 Filing Fee méﬁ Filing Fee & Certified Copy

INHSI8 {2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
I. Name of the limited liability company: Sh : IO h .f_)r— /= A fE‘, f:p 5 es [ [L.C
0 2= Twndianee Pre .

Mailing address of limited liabikity company:
{Note: MAY BE POST OFFICE BOX)

2.(2) GIO E, Newn YorK Ave (v)
Principal offive address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Dele.nd FL 32724 Del.and FL 32724

/0 /30/2017 L /7000 R2Y939

Document number

3. Date of I{Iing/regis{rmion in Florida 4.

5. (a) /T)c,_n'fﬁe:, EoUv t.

Registered Agent and Registered Oflice shnwr%m the records of the Flarida Dept, of State;

610 F, New Yor K _HBve

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3’-_,’ ; o
— s
L &
= [
X [
De L ~ 2oF 2
< & n F l‘_\_ZgZZL (:,; 5 !
M- <
: 'z o= M
o _Menthe, , EJddy H - _
Enter name of NEW Re ixlcg Agent zmdfp/Nl-l“‘ Registered (MTice address: = v, 3‘3 C
S =
o o

WY1 Gledwood  Tre !l

NEW Registered Office Addness:

D@L@,nJ FL_ BRIR O

I the limtted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
esaient of the limited liability company.

Eddy hl, ﬂ?a,n'fh(af

/ Printed or tvped nume of signey

the articles of organization or the operating
-,

/.

- - N
Signatlite o' a g
1 hereby accept the uppoiniment as registered agent and agree tg act in this capacity. | further agree to cumg{ v with the
provisions of all statutes relative to the pr?/)cr and complele performance of my duties. and I am familiar with and aceepr
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, J[ this document is being filed
o merei‘v reflect a change in the registere e gededress, héreby confirm that the limited Tiability company has been

notified powgiting of this change,

cmber or authorized representative of g member

Signature of Regiftered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (/i)



