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COVER LETTER

TO:  Registration Section
Division of Corporations

Estobi Enterprises LELC
SUBJECT:

Name 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 matter to the following:

Clint Schubent

Name of Person

Eslohi Enterprises 11O

Fiem/Company

476 NW Peacock Bivd Unit 119

Address

Port Saint Lucie, Florida 34986

City/State and Zip Code

clint@estobicnterprises.com

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

For further information concerning this matter, please call:

Clint Schuhert 832
ar(

330-4720
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI1. 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

w525 Filing Fee O 355 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned timited fiability company
submits the following siatement in order to change its registered office or registered ageni. or hoth, in the State of Florida.

Estobi Enterprises 11O

Name of the limited hability compansy:
Estobi Enterprises 1.1.C

i
(b}

Mailing address of limiwed liability company:

Estobi Enterprises LILC
(Note: MAY BE POST OFFICE BOX)

2. (a
Principal office address of limited fiability company:

(Note: MUST BE STRELT ADDRESS)
A76 NW Peacock Bivd Unit 119

476 NW Peacock Blvd Uil 119
IPort Saind Lacie. Florda 34986

Port Saint {.ucie, Florida 301986

1IROB013D362

O6O/28/2018
Date of filing/registration in Florida 4, Document number

o

Clint Schubert
a
Rugistered Agent and Registered Office shown on the records of the Florida Dept. of State:

{Jlint Schubert

(MUST BE FLORIDA STREET ADDRESS)

Registered OMice Address

HY v

2745 SW Buckhart 5t r%:
B~
Port saint 1ucie " 34933 3-)\ ..‘93 T
SN
Clint Schuben o 9 —
Loz (1]
o I

(b)
Eater name of NEW Registered Agent and/or NEW Registered Office address

Y01507
ERUE
le:

Clint Schubert

NEW Registered Oftice Address:

376 NW Peacock Blvd Unit 119

34986

Port Saint Lucie

If the Timited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the agticles ufnrgagf/m(ion gr the operating agreement of the limited liability company.
< ’ P --’___’“_,- - .
/ [,f/ : # é/_, 4/ Clint Schubert
TSignature of w member or authorived representative of 3 menber
{ herehy accep the appointment as registered agent and agree fo act in this capacitv. [ further ¢
J wer and complete performance of my dutics. and | amﬁuuiﬁur with and accept
agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
fice address, T hereby confirm that the fimited liability company has f)‘EfL’H

Printed or tvped name of signec

wgree o comply with the

provisions of afl stanues refative to the pm{
the obligations of ny position as registere:
1o merely reflecla change in the regisiered of

nowfied in writing of this change. .-
; ey S

') 7 7 o
P Lol

< Signature of Registered Apem ™

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

INHST8 (2/14)



