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COVER LETTER

TO: Registration Section
Pivision of Corporations

SAPPHIRE LUX ENTREPRISE |L1.C
SUBJECT:

Name of Limited Liability Company
Lrear Siror Madam:
The enciosed Regisiered AgenRegistered Office Change and fee(s) are submitied sor filing.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Namue of Person

Firm/Company

[ 7350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77004

CitvdStute and Zip Code

EFILEIZM@INCRILECOM

E-mail address: (1o he used tor future annual report notification)

For further information concerning this matier, please call;

LOVETTE DOBSON RER-462-3152
aty }
Name of Person Arcit Code & Daviune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Sureet, Sunte 810
Tallahassee. FIL 32303
Enctosed is a check for the following amount:
® 823 Filing Feo 0 S35 Filing Fee & Certfied Capy
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NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Ft YR
LINMITED LIABILITY COMPANY

Pursieant to ihe provisions of sections 0030114 or 605 0116, Fioride Statiies, the rondersiencd dimiived Biabidioe componn:

suchwiits the jollesving statensent in order to chenge its regisicred opfice or regisicred ageni or barh i the State ot Floridd

. . - C SAPIHIRELUN ENTRLPRISE O
b Nawme of the imited labilite company — o
. SO NWAIND AVE POy BON Q3648
- ) th
Prinvipal arfics iddress ol dimited fiabilin compan Marling addiess o lmited Jabilits connpans.
(Noter MUNT BESTREET ADDRESS) (Nt AV BE POST OFFICE BOXN)
PLAVDERDATLE LARKES, FIL 2331y MARGATE, FEL 23003
0720620020 |, 20000 20940
RY Date of 1mg/registration n Florida 4. Document number

LEGALINCG CORPORATHE SERVICEN INC,

> 8] I

Registered Azentand Regisicied Olice shewn on e reconds of the Flonwda Dept of Saner

0 RIVERSIDE AVE,

OMUST BE FLORIDANTRI S ADDRIRS;

Iegistered CHTIce Aduress

EACKSONVIELL LA
L
sailunda Joseph = rs
i ==
—_— [, ™~
Fnier menne of NEW Registered Agent and'or NEW Repistered Offive adidress, f’:
Y
-0
JOSENw 32 Ave — -
o r
NEM Registered Ohlice Addiess: — E"
: it 4
- e
o
oy
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Fauderdale |ahes

ITihe Tomited Hability campany is not organized sinder the Taves of the Stiie of Florida, it is hereby contirmed that aiter the
change or changes are made. the Florida street address of the registered oifice and the business ofiice of the regisiered
agentwillb be identical. Orcin the vase o a Florida limited Tiabibin company it is herebs confirmed that the chianact s
wasivere autherized by an atfirmati e vote of the members o 1he linrited Habiliss company or as othersise prosided in
the articles of orgamzation or the operating agreement of the Timited Habiliee campany .

}/}r Satlangda foseph
1 - Printed or iy ped nune o signee

Py e
~ _D..gg_[mé_}w/
mizad representiiive o' momber

Shtate ol o auf
Fhiereby aecept the appoiniment as registercd ugent and agree foy cict i this capaciiv, { farther agree 1o compiv it ihe
aniies vefarive w the proper aned conpleie performanee of v dutics, and 7 am fomilior wisly ind acecpn
s provided jor i Chaprer 603, F.S, i this document (s heing jiiod
dress, T herehy confirny thu the Timiied fiahilin: company: has deen

preisions af ull
the ablivations of niv position as registered auent o
o sgcrelv reflecta Cinmge in the regisivred rJﬁ"."m: il
notified inwriting of s clange. -
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Sigmatitre of Kegistered Agent /
Division of Corporationse PO Box 6327 Tallahassee, FI1L 32384
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