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COVER LETTER

TO:  Registration Section
Division of Corporations

KENLOUCHO ENTERPRISE 1LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and teeis) are submited for tiling.

Please return all correspondence concerning this matter o the following:

KENLY SILENCIEUXN

Name of Person

KENLOUCHO ENTERPRISE LLC

Firm/Company

340 BRICKLELL KEY DRIVE #1126

Address

MIAMI FLORIDA 33131

City/State and Zip Code

kenloucho@gmail.com

E-mail address: {to be used Tor future annual report notitication)

For further information concerning this matier. please call:

KENLY SILENCIEUX 303 98- 1051
at ( )
Name of Person Area Code & Davume 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:
w525 Filing Fec 0 $35 Filing Fee & Certified Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limired fiahility company
submits the follovwing seatemiont in arvder 1 change its regisiered office or regiseered agent, or both, in the State of Flovida,

. - C e KENLOUCHO ENTERPRISE LLC
1. Name of the tmited hability company: '

2.

(b)
Principal uitice address of limited liability company: Mailing address of limited Habilisy compuny:

(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
530 BRICKELL KEY DRIVE 5 1126 340 BRICKELL KEY DRIVIEE 2 1126

MIAMI FLORIDA 33131 MIAMIEFLORIDA 33131

SEPTEMBER 25TH 2020 L.20000303922

3 Date of fAiling/registration m Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown an the records ot the Florida Dept. of State:
[RYNA ZAKALYUK
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)
1253 NE 32ND STREET APT 1710
MIAMI . 33137
FL
() v o
Enter nome of NEW Registered Ageot and/or NEW Registered Office address: ﬁ“—: =
¢
¥
KENLY SILENCIEUX 1. =
7
. 13 )
NEW Registered Ottice Address: ¢ e
P ’
340 BRICKELL KEY DRIVE & 1126 . = 7
: = . d
v —
< T
e
MIAMI R -l

[ the himited Liability company is not organized under the laws of the Stare of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent wilt be [i,dcnticzll. Or, in the case of a Flonda limited Tability company, it 15 heveby confirmed that the change(s)
wasfwerf gdihorized by an atfirpgffive vote of the members of the limited liability company or as otherwise provided in
the artflgs.6f orgnizagan or P operating agreement of the limited liability company.

KENLY SILENCIEUX

. - - e . 0 ~
Sigature of a memPef or authorized representative of a member

Printed or tvped name of signee

P hereby aceepr the appointment as registered agent and agree o aet in this capacine. 1 firther u]gr'c'q o c'n{n{;{r with the
provisions of all staiuies velative o the proper aid complele performance of my dutios, and Fam fumilicr with and aceep
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed

o merely reflect a Change in the regisiered office address. 1 heveby confirm that the limited Tiabitine company has Feen
notified tn writing of this change.

Signature of Registered Agent

Division of Corporationse P.0). Box 6327« Tallihassee. FIL, 32314

FILING FEE: $25.00
INHSIS (2114



