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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

"\ senhower En*\&rpnsd y LE

Name of Limited Llablluv Compam

Dear Sir or Madam,
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

_/Sg,r\nii\e( F—-\—:S.th QL 38

Name of Person

/-—-'

A Senhowes En*c(pr\:sw-— L LLC

Firm/Company

WAook S Clecelpud (ot

Address on
—0
B
el
cﬁ—& M Wegs 1) 2390 %
\ﬁm/‘imtc 'md}/up Code =
Tl
U&r\nu\@ IS&n\erg»JeJ OB L}ll -
E-mail adddess: (1o be used for future annual report notification) -
o o -
For turther information concerning this matter, please call i

-l

oo Tsenoes QX A3 RS2
Namne of Person

Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

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

Enclosed is a check for the following amount:

"_"I/SES Fiting Fec

0 $35 Filing Fee & Certified Copy
INHSEE (27149

21 L Wi 8- 070
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 6030116, Floridu Statuies, the undersigned limited fichilin: company
submits the following statement in order to change its regisiered office or registered ugent, or both, in the State of Florida,

l. Name of the limited liability company:

T senhome Endecprisen, LLC
2. (a) \\ 400 S(‘\Mlm’d(\hq (b} P
Principal office address of limited liability company: Muiling address of limited liability company:
| Note: MUST BE STREET ADDRESS)

(Nute: MAY BE POST OFFICE BOX)
)\Jv Mo L 3390
\_) U o m—-

5\33\20\"1

L 140001394927,
3. Date of filing/registration in Florida 4. Document number
3.0 (a)
Registered Agent and Registered Office shown on the recards o the Florida Depl. of State:
HARRY O. HENDRY
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
21648 WEST FIRST STREET —~
¥ -
M r&J-J
FORT MYERS ., 33901 > :
FL & Y
o =
=i Y TID
—_ et A I
O VenatTr Y Seanguner =l o
Enter nante of NEW Registered Agent andfor NEW Registered Office address "2( v wm v R i
i o< N
|::‘, [ | Zj
Na00 D Cleswband Ge —
NEW Repistered Oftice Address:
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[t the limited }a‘%il}' company is not organized under the laws of the State of Florida. it is hereby contirmed 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 iiability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as oiherwise provided in
rticles of organization or the operating agreement ot the limited liability company.
-

DO s (S0 O WA B g
lrr: ol a menilsd or authoniz

ed representative of a member

fS{’.An[’ br O Tonhoun

Printed or typed name of signee
by accept the appointment as registercd agent und agree to act in this capacine. | further

) agree 1o c,'wnﬁ!y with the
provisions of all statntes relative 10 the proper and complete performance of myv duties, dnd I am ﬁlmiiim' Wit

the nbligations of my position as registered agent as provided for in Chapter 603, F.S. O,

to merely reflect a change in the regisie

Tam th und aceent
¢ 1p . ( {[ this document is being filed
! 4 red office address, I hereby confirm that the limired 1i
eel T weriting of this change.
D

ability company has been

[ here

Sl b

ot Registerddygent

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INHSTS (213



