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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EM‘/ Endeavors [i.c.

Name of Limited Liability Company

Dear Sir or Madain:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Elega, M. Vier

Name of Person

MY Epdeavsrs | Lo~

Firm/Company

Bl _ath Ave S

Address

/\jcv{,D}Ps o 24013

Cty/State and Zip Code

Eriiern b8 (0 fmad. . eppn

E-mail address: (1o be used for future annual report notification)

For turther informalion concemning this matter, please call:

€ e Ve W 30 ,439- 2550

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Enclosed is a check for the following amount:

0 £25 Filing Fee

INHS18 (2/114)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassee, FI. 32303

0 $55 Filing Fee & Certified Copy



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, Florida Staiutes. the undersigned limited liabilit: company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Namwe of the imited liability compiny: m M L:M—eél—l/ﬂ (S U/Q./

2w 350 4t Ave QW w 350y (A0 e Suw
Principal oflice address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET AD AN (Note; MAY BE POST OFFICE BOX
Afw{?[aéf FL 340F l\]ﬂ,gﬁie.gl. L 3417
March U, Folq L1 Gooo 6 (2894 3
3. Date of filing/registration in Florida 4. Document number
5.

w _TInlovp Sevirices Fuc.

Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:

7288 (7 Couct ovid,

Registered OtTice Address MUY DDRESS

Loxa hateliee. . FL. 334%0

™2

[ |

KL =

o _Eleng M. Viera =

Iinter name of NEW Registered Agent and/or NEW Repistered Office address: (Ve
-0 :

— - Lt Xl

350 [4Th Apye AW =

NEW :-J-mmd Office Address” o

. W

aples , FL 3417

[t the limited liubility company is not organized under the laws ot the State of Florida, it is hereby contirmed that atier the
change or changes are made, the Florida street address of the registered ofTice and the business ofltce of the registered
agent will be.iflentical. Or. in the case of a Florida limited lability company. it is herehy confimied that the chunge(s)
wasfwere tforized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artig, ‘ur?uliun or the operating agreement of the Hmited liability company,
72 //?f&‘ Efena M- Voo

|
= < T - - -
Sighmttird of a meofber 61 aulhorized representative of u member

Printed or tvped name ot signee

[ herebf accept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
Provisions o statuies relative 1o the proper and complete performance of my duties, and | am j|’am iliar with and accept
the obligagonyof mv position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
1t merc icl a chognge i toe registered a]f?icc address. | hireby confirm that the limited Tiability company has béen

nnriﬁa iring of g
(!

Signaly/ol' Registedd Afent

Division of Corporationse P,0. Box 6327 Talluhassee, FL 32314
FILING FEFE: $25.0i

[NHS18 (2/1F) -\/y(,\_

: \‘\/K/,.\.
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