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COVER LETTER

TO:  Registration Section
Division of Corporations

LENSEA FHEM LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

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

LOVETTE DOBNON

Name of Person

INCFILELCOM 1O

Firm/Company

[ 7350 STATE HWY 2.9 4220

Address

HOUSTONCTX. 77064

Civ/state and Zip Code

FFITEI23J@ INCFILE.COM

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

For further information concerning this matter. please call:

LOVETTE DORBSON 588 S62-3453
_ __atq )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
o 525 Filing Fee U $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Prrsuani to the provisions of scetions 60350014 or 603.0116, Florida Statutes. the undersigned limited abilin: conpany
swhmits the fillowing statenient in order to change its registered office or regisiered agent. or boiht in the Stare of Floride

. . Y LENSEA FILM LLC
. Name ol the hmited fiability company:
2o {b)
Principal oflice address of limited liahility company: Mailing address of Timited lahility company
(Norey MUST BESTREET ADDRESS)
D0 E SCOTE ST

(Note: MAY BE POST OFFFICE BOX)
240 W MALLORY ST

PENSACOLA, FILL 32503

PENSACOLAFLL 3230
01/19/2018

1AROOO0 76604
Date of filing/registration in Florida

Document number
5w

Registered Agent and Registered OfTice shown on the recards ol the Flarida Thepl, ot Stade:
LEGALINC CORPORATE SERVICES INC.

Registerad Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
3237 SUMMERLIN COMMONS SUTTTE 400

FORT MYERS

CO339YT
. KL,
hre |
=
Inter name of NEW Registered Apent and/or NEW Repistered Office address -
Py PR
T
DESTYN PATERA - 1
- R:.--ﬂi
NEW Regtsiered Oitice Address: [ x U
SEW Koy - @
LIOW MALLORY ST rn ~
-
= — "“
PENSACOLA K] 32301

i the Himited liability company is not organized under the lows of the State of Flonda, 101s hereby confirmed that after the
change or changes are made. the Florida street address of the registered oltice and the business ottice of the registered
agent will be identical. Or. in the case of a Fiorida himuted hability company. il is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
"l
M&WQM

DENTYN PATERA
Signature oka memhber or

authorized representative of o member

Printed or tvped name of signee
L hereby accept the appointment as registered agent and ugree to act i this capaciv, 1 further agree o co.'nf).{\' with the
provisions of all statuies relative to the /n'n{rcr and complete performance of v duties. and 1 am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S0 Or, if this document is being filed
v merely reflect a Change in the registered rgbu'e adedress. 1 hereby confirm thar the finited Tiabiling compeny has been
fu;m&g)lnw!m‘t{ this change. '
QNAD

Signature of Ragisiered Ageni

Division of Corporationse P.O. Box 6327e Tallahassec. FL 32314

FILING FEE: $25.00
INFINES (2714



