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1. ENTERPRISE ASSET LEASING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




'

|

‘ INHS18B (2/14)

STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited ligbility company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lisbility company: cpnse & LLC
2. (a) (b}
Principal office sddress of Liited liabitity company: Mailimg address of limited lisbility cormpany:
(Nore: MUST BE STREET ADDRESS) (¥ore: MAY QE POST QFFICE BOX)
4833 Saratoga Blvd #501 P O Box 270664
Corpus Christ;, TX 78413 Corpus Christ, TX 78427
05/17.2018 Li800012234]1
3. Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:
Mike Hurst
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
633 Timberlane Road ol ro
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Enter name of NEW Registeped Aqent and/ar NEW Repintered Offive address: e iy
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™o i —
Mary L Gay 28w O
03 **
NEW Registered Office Address: S
=

633 Timberlane Road

2
Tallahassee . FL3231

If the limited liability c.:r;ﬁn&‘s not organized urder the laws of the State of Florida, it is hereby confirmed that after the

change or changes are Florida street address of the regi 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 ive vole of the members of the limited liability company or as otherwisc provided in
the anticles of o tion,of | ing agreement of the limited liabili mpany. j —
; (KF UK o7
Signoture of a member or authbrized representative of 2 member Printed or typed name of signee

! hereby accep: the intment as registered agent and agree 1o act in this capacity. I further agree to comply with ihe
provisions of &1t srm%?gto relatrve to the pro, gd complele rmance of m M?és £d 1 am familiar with and accepr
the obligations of my position gs regis, as pro or in Chapter 6035, Ff Or, ?" this document is being filed
ro merely reflec a”r%auge i registered office address, | hereby confirm that the limited liability company has been
notified tn writing of this e.

ignartire of R

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



