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COVERLETTER

TO: Reghiration section
Division of Carnar

iens
PHORRE EXTERPRISES HL LT
SUBIECT:

Nante of |imited Labilinn Compam
Diear Sir or Madam:
The enclosed Kegistered Agent Registered Clice Chunge and tee(s) e submitted for Hiing.

Please return ol cortespondence concerning this matter to the tollosing:

Rebehac bl Marim, by

Name of Person

Sartin Law Pracuce, P11

Finm/Company

V2374 Rlagler venter Hoolevard, Suite 0]

Address

Jacksansille, Flomida 32235

i state and Aip Code

rmariad marinias pricliceaonn

E-mail wddress: 11o be used for future annnal report notihication)

For further tntormation concerning this matier, please cli:

Robeha o M N SduNam
bt - N o
Name ol Person Area Uade & Davtime Telephone Namber
Mailing Address: Street Address:
Registration Section Reuistration Seetion
Diviston of Corporations Division of Corporations

PO, Bas 6327 The Centre of Tallahassee
Pallahassee, FIL 32214 2413 N Maonroe Sueel. Suite R10
Tallahussee, FLL 32303

Enclosed is a check Tor the foliowing ameunt:

2 $37 Filing Fee & Certiried Copy

INHSIB (2:14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMPTED LIABILITY COMPANY
Purstcan 0 te provisions of seotions 0uS 070 o U5 G o0 Florida Sraties, vie mrdorsigned Sndicd febiline conipany
sarbanits it foffom i starement iy erder ociianee {soreisiored ofitee o rogistersd agens, o Foth i the State of Florida
PHORRE ENTERPRISES UL LG
1. Mame ot the hmited hapility compans

Zoqad (hy

Pricvipat oftcs aadress of imitad habiline company: Mailing address o imited lal s compuns
Nore: MULST BENTRELT tDHRESNS) tNme: MAY BE POST GFEICE BON)

e ] Jodvnn Keod

it Feslvim Roud

Licksomlle, Floridi: 32223 facksonsille, Flonda 32223
[1520200y LA ZNTIT)
3. Limte of nhneeregistrazion in Florida 4 Document number
RN Y

Registered Apensandg Regosiered darhice sbown an the sevonds of the Flonels rept, ol St

Phoche Ralwenbih

Registesnbs ey Address (VST B PLORN STREET ALDDRESS)

1664 ] Jolvnn Rl =
3
- me—e o =
Lavhsonville A2221% -
Fl -
-y ™a -
e Lan] .
(h) oy [
- N — - - ;7
Fer manse of MW Registered Aventand-or NEW Registered Office addreesy ,‘-‘;-; 1 = 2 i t
T, e
LE )
Martin Lav 'racuee - T <@ )
Iy -
Y : . ] - ) - rr on
NEW Hegictered (lice wdidrosss !
12574 Flaglers Conter Bouwlevard, Se Tod
T hsonsille A2235K

CFL

[the Bimited liability company is notarganized under the Taws o the State of Florida, it is herehy contirmed that afier the

change ar changes are ande. the Florida street addeess of the registered olice and the business oftice ol the registered

aent will be idendval, O s the cone o a Florida iimited Habiliny compans . i is hereby enatirmed that the chanee(s)

'.- ere audhoriced by an anirmaive vore of the members o the limited Habifing company ar s othera e provided i
tcles gl organizuiion or e ogerting agreement of the limied tinbilite compansy.

_,b Ihoehe Kalwenhach

Sgeastue o membier oeaputhorieed represantatine vl meinber Frinied o poped name on ~jgnee

Hhwrehy QOCEPE TSPV i as reginiered agent anted agreg fo ot o this capacine, iarther agree 1o (‘r;f”;}f‘\' with the

[3" e 1}\;(3.".‘.? fwdl statdes vefsitive o e praper wid cony dete persarmuanee of s duries dond o fumilior with wnd soceps

e DI GRS 07 L Posizial s e Cered dgent e provided for iy Chapter 605, F.S0 Or, i this docionent is being pibod

1 efv oo a chuse pnthe euistered office address, Phereby contirm e the imiced liabitio company fras Been
d4’ t ! ’

Division of Corporationss 1.0, Boy 6327« Tallahassec, F1, 32314
FILING FEE: 32500

INHS TR 2 1D



