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COVER LETTER
TO:  Registration Scetion

Division of Corperauons

EMPOWERELD PROMOGTIONS LLC .
SUBJECT:

Name of Limited Lizbility Company

Dicar Sr or Madam:
The enclased Registered Agent/Registered (ffice Change and fee(s) arc submutted far filing

Please retumn all comrespandence coneerning this mauer 1o the fellowing:

CEDRIC JENKINSG

Name of Person --

Firm/Company

44 MOCCASSIN CIRCLE

Address

HAVANA, FL. 32113

City/State and Zip Code

PEASELAZEGMAIL COM

For further information concerning this matter, please call:

LEE A. PEASE 850 284-3696
at{ }
Name of Person Armca Code & [Daytume Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Sectinn
Division of Corporations Division of Corperntions
P.O. Lox 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Munroe Street, Sutte 810

Talluhassee, F1. 32303

Frclosed is 2 check for the following amount:
w825 Filing Fee ) $55 Filing Fee & Certified Capy

INHSIR (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ) LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 605.01 14 or 8050116, Florida Standes, the underagned Limtied labiity: campany

submits the follawing statement 1n order o change s regustered office or regustered ageni. or botk, in the State of Finrida

. C L EMPOWERED PROMOTIONS, LLC
1. Name of the hmited liability company:

1 (2 6786 FLA GA HIGHWAY, HAYANA, FL. 32313 th) 137 LOXAN JONES RUOAD, HAVANA, FL, 3231}
1 {a
Principal office address of huted hahility company Mubing midress of limuted habiisty companiy.
Nete: MUST BE STREET tDPRESS) (Nete: MAY BE POST QFFICE BOX)
11/05/2019 119000275483
3. Date of filing/registration in Florida 4. Document number

E A. PEASE
5. () LEE A. PEASE

Repstered Agent eend Regunicred Office thown on the records of the Flonda [xpt. of State
4544 WESLEY DRIVE,

Regstered Office Address  (MUST BE FLONDA STREET ADDRESS

| SSEE ., 32301
TALLAHASSEE FL

CEDRIC JENKINS
(b)

Enter name of NEW Regivtered Agent and'or XEW Repintered Office nddresy:

SEW Reprstered 4 HTice Address
43 MOCCASSIN CIRCLE

VAN - 3
HAVANA .H-ilﬁ

If the limited lisbility company is pot organized under the laws of the State of Flonda, it is hereby confirmed that after the
change ar changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiabifity company. it is hereby confimmed that the changei's)
was/were authorized by an affirmative vote of the members of the limited liablity company or as ntherwise provided in

the anjeles of orgapi mig or the operating agreement of the Limited Hability company.
?{2/ 2; /S oadl LEE A PEASE

Wigrhture b1 3 mcmber of suhansod reprasencative of 2 member Prnted o typed name of signee

I herebyv accept the appountreni ax regittered agent and a?rrr 19 act in thus capacity. [ further agree to mm’r:h' wath the
provisions of all statutes relative (o the proper and complele performance of my duties. and [ um ﬁ:miﬁnr with and accept
the obiigations of my position ax registered agenr as provided for in Chapiér 6?’5. FS Or, I/‘-l'hl.! document it betng filéd
0 Djﬂ’!’?}‘ reflecta ¢ unw':.rrﬂrd affice address, | kerehy confirm thar the limited liabihiy company has been

natifi wrifing of thig change. v(‘L:/

Sippature of chmd;y!
Division nf Corporntinnse P.U), Box 6327 Talishsasee, FL 32314
FILING FEE: $25.00
INHS 18 (2714
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