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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: %nnual'\ 5!’)%5(0(!355 LLC

Namé of Limited Lmbllm Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

James  Sattler

Name of Person

FﬂOUQL ENLEHM S¢S, C(, C

Firm/€ ompany
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2805 £ Cakland £is 11w, Hox 38/ cul
Address P |
> "__"’ (& 5]
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Fort Lauderdale, FL 3330, =
Cuy/State and Zip Code 0 on
B =)
IS, Sattlere gma. corm
E-mail 1ddru;q (to be used for tuture annual report notification)
For further information concerning this matter, please call:
James SoHler w934 Y91-7/77
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O 355 Filing Fee & Certified Copy

INHSIS (2/14)
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Division of Corporations

August 16. 2023

LEIGH ORLOV
2805 E OAKLAND PARK BLVD #381
FT LAUDERDALE. FL 33306

SUBJECT: ENOUGH ENTERPRISES LLC
Ref. Number: L18000154338

We have received your document for ENOUGH ENTERPRISES LLC and your

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

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. 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.

Diane Cushing
Operations Manager A Letter Number: 023A00018881
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Nivaginn nf Coarnaratione . PO ROY AA197 _Tallahaacenn ]Klarida 29214



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: g 8 Oujl )’\ Eﬁn%{’r{() f!SPQ ; ZJ (1 C

2. () (b)
Principal office address of limiied liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESY)

2805 ¢ Oakland P Al 2% 2505 ¢ Oalcland FE Bhd #3857

ot Mudg{o/q@ FL 37704 Fort Lau det Aoy ]tj FL 3770
June 25.20]8 L 18000154395

S
3 Date of filing/registration in Florida 4,

+ w United States Corootatios Aen's_lng

Registered Agent and Registered Officelshown on the records ofthe Florida Depr. of State:

Document number

Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

476 Riversde Ave )
\JQCJCSG’/UVJ‘//Q JFL ja?QOQ :
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James Satt] TR on
(b) ames all el e
Entcr name of NEW Registered Agent and/or NEW Registered Office address: ',';"' - B
" P = HJ
. ‘ N ' - - : ) T
2505 € Cakland Pk Blid #7381 2
NEW Registered Office Address: o

Fort laudecdale w3930

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the regisicred
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
the articles of organization or the operating agreement of the Tnmited hability company.

o YT T,

el J ameg S 5 q // / Cr
/ﬁ?ﬁhrc of a menbtr of authorized representative of a member
¢r

Printed or typed name of signee
¢
{ rereby accept mz/m;;)oinrmem as registered agent and agree to act in this capacitv. [ further agree to com;;!}-‘ with the
Fovisions of all stattes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being fifed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company
notifie’in writingfofjthis change.

hus been
WY LR

/gjﬁture of ch\i’s’(’c/réd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
HSI1S (2/1d)



