Li§ 000053163

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war [ man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

AN

900329209299

U5 2130 Des-—014

#0500

11 4

—
-

uw



COVER LETTER
TO:  Rcegistration Scction

Division of Corporations

SUBJECT: AV Enderdainmend
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Plcasc return all correspondence conceming this matter to the following:

!

\V\QVO Yo W Yoy e M
Name of Person

Firm/Company

.50? \ \""\O\(v‘\\ \'\(-\f_\ A€e
Address

Léha Acies | &y 22673
- Citv/State and Zip Code

\I(J\J\'\H\S(Z O venal)  Corn .
E-mail address: (to bt used for futurc annual report notification)

For furthcer information conceming this matter, pleasc call:

\>é\r0r’\\CC\ /\ZO*Q\*L al('jga’ ) TYS- 236!
Namec of Person Arca Code & Davtime 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 Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
#LSB Filing Fee QO $55 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, Ilorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

1. Name of the limited liability company: ENV Entecte.nment
2 @ S2l_Hemilton AdL

(b)
Principal otfice address of limited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOYX)
[ ¢ \/\{c;h Acces 1 33372

2/&/20/5

Datc of filing/registration in Flonda 4.

L 5060053163

Document number

5. @ _egaline Corpocede Sewuces_Tnc. [iyle Lnveader

Registered Agent and Registered Office shown on the records of the Florida Dcpl of Statc:

S237 Simmecrlin

Registered Office Address

3.

C(‘) ™M v Y
(MUST BE FLORIDA STREET ADDRESS)

u—.—-_:
Sb\ \ -}‘€ L/UO ) _:E‘ b
Ford VV'L/&’,KS’, . 33950 4 w ;
' ]
C = T
(b) \)Qmmcc Micale  Bace & -
Enter name of NEW Registered Apent and/or NEW Registered Office address: 4 e D
e o

NEW Registered Office Address:

\M <4257 S| W ami Ve Ave
— A
(e \/\IC)\‘\/-"(IE S FL__23%97)2

[f the limited Liability company i1s not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent witl be pdentical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

orized by an affirmative vote of the members of the limited lhability company or as othenwise provided in
9f organization or the operating agreement of the limitc:1 la

abjlitv company.
Poeuea ﬁ(‘w/k A(Om{(a A gor&/ﬁ.

Signature of a member or authorized representative of a member %4

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pr?[x.’r and complete performance of my duties, and I am familiar with and accept
the obligatiogs of my position as registered ag

ent as provided for in Chaptér 605, 1'S. Or, i{‘.rhis document is being filed
to mfr;,} Iv reflect a change in the registered office address. I hereby conﬁ’.:m that the limited liability company has been
notigied iy

’(ri!ing of this chagge.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHIS 18 (2/14)



