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COVER LETTER

TO:  Registration Seclion . : L
P . . R
Division of Corporations -~
”

"l"ooky V Enterprises, LLC _
SUBJECT: Bt g .

Name of Limited Liability Conﬂ?pany )

Dear Sir or Madam;

. #o- i
The enclosed Regisiered Agent/Registered Office Change and fee(s):are submitted for- filing.- A
& '\,‘?-"\l
Please return all carrespondence concerning this matter to the following: - -
Parker Valdez
Name of Person
Pooky V Enterprises, LIL.C
Firm/Company
4913 Skylinc Blvd
Address
Cape Coral, FL 33914
City/State and Zip Code
pookyv(@hotmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Parker Valdez 39 533-0635
at ( )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



+

LIMITED LIABILFTY COMPANY

[N g :
T
ﬁ:?m ST
Pursuani to the provisions of sections 605.0114 or 603.0116, F Ionda Statutes, rhe mders:gned liméted liability.company

A’PEWLEMNT OF CHANGE OF REGISTERFD OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the foflowing siatement-in order 10 change Us regisicred-affice or-regisiered wgent, or-both:in the Stare of Flomida;~

Pouky v Lnlcrprlbcs, LLC

s
r' "
1. b}the lumted liability mmpg)'-.- oy e
i R L B T
. fb 1516 SE46(H'St
Mailing address of limited liability company
~{Notez - MAY BE POSTOFFICE BOX) -

za—

2. (a) 4913 Skyline Blvd
Principal office address of limited liability company
Cape Coral, F1733904

(Note: MUST BE STREET ADDRESS)
: e s

Cape Coral, FI#,%SQM o

. "-_"'

08/13/2020 20000235652
3. Ddle of filing/registration in Florida 4. Dogument number-- - - -
e Tree ot 0 . w
5. () BOkA‘NOS TRUXTON PA _'1;_‘_2‘_ g . el ‘
Registered Agent and Registered Office shown on the rtcord:h*lhc I-lond‘é Dept. of State: .
. U NN
12800 UNIVERSITY DR.. STE. 350 R R
: o get e :
4. ool
Registered Oﬂ“l;:c Address - (MUST BE FLORIDA S—TREETA:DDMS!
LR iR 5 . SR
Fort Myers TR 333)-0{7’-: o e D a
My ‘\.?L’ - - S
) B/
P Lt . “.\‘:' o 4
Parker Valdez - -",:"‘z’*""’/ e
(b) r P (_‘;-’/" . — e 3
Enter na’{pc of NEW Registered Agent and/or NEW istered Office ndi@Fcss: =
! a
4
i ~ - : - - o )
1516 SE“461h Si i T . - T
- \-q-“‘,_ - ‘:.-; FRTN -l’\:)
NEW Registered Office Address: e YT
e
. e, T -
33904 ":_ 2

.FL

Cape Coral
If the ltmlgpd Ilab:hrv company is not organized unidey. the laws of the State of Florida. it is hereby confirmed that after the
change orchanges arc made. the Florida street address &meglng,ed oftice and the business office of the registered
ility"Company, it is hereby confirmed that the change(s)

pany Or as olherw:se prowdcd n

agent will be identical. Or, in the case of a Florida limited
was/were authorized by an afTirmative vote of the members of the limited liability com
-,!.

the amclcs of organization or the operating agreement of thc hmned liability company
P?lm\:r Valdez
Pnnu.d or typed name nf Mgncc
am in this capautv { furlher agree (o comply with the
it and accept

wance of my duties, and [ am familiar wit
ter 605, F.S. Or, if this document is bmn&% Jiled
abrlm gompanv has _

Lk i,

Sigrature of a-fncmber or authorized representative of a member
ccept the appointment as registered agem and ugr
uPL enl as pmvrded or in Chy

of ull vralures‘ relative 1o the proper and complele pe.
e

v

f hereh
provisibns
the obhgarmm of my position us registere
to mgre y reflect a change in the registered office address, 1 hereby éonfirm that !he lumle
m wr;;mg of this change. -
Sl

nnr
.’,f 1 ff //
‘ LAY § L

Signature of chis!crt:d Agunt
Division of Corporationse P. O Bm 6327- Tallahassée, FL 32314
FILIN(. FEE: $25.00

_‘-f.l
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