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

Pursuani o the provisions of sections 6050014 or 605.00 16, Florida Stuatutes, the undersigned limited liabilitv company

swhmits the following statement in order to change i1s registcred office or registered agent, or bath, in the Ste of
Florida.

, o N G & F Enterprise Capital Investments LLC
1. Name of the Lmited hiability company:

2 (a) (b
Principal office address ot limited liability company: Matling address of limited tiability company:
(:Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01112121 L21000029396
3 Date of filing/registration in Florida 4. Document number
< TAMARA, SAINTHEA
> (a)

Registered Agent and Registered Othice shown on the reconds of the Flarda Dept. of Statwe:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDKISS)
612 SW 75TH AVE

NORTH LAUDERDALE

~
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Registered Agents Inc —r ;
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Enter name of NEMW Repistered Apent andror NEW Repistered (HTice address: ; = wn LI
wn 2]
oo oz KK
™M=
7901 4th St N 1, - ﬁ-m}
L wm e
NEW Repicters] Oflice Arddress: : }; r
-y
STE 300 e G

St Petersburg 33702

L

[f the limited Hability company is not organized under the laws of the State of Florida, it 1s hereby confinmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agemt will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement ol the limuted labihty compaiy.
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Robin Jones

Signatwre via meober o authorizdd tepresentative uf a membe Printed or typed name of signee
Fherehy accepr the appainiment as registered agent and agree (o aot (n this capacity. | firther agree to comply with the
provisions of all statutes relaiive i the proper aind complete performance of my duties. and [ _fmi]l:mlfl’fur with and accept
the obligations of my position as regisicred agent as previded for in Chapeer 603, F.S0 Or, if this document is being filed
to merely reflect a change in the regisicred nhict' address, T herchy confirm that the limited liabiline company has 62.‘1'!1
notificd in writing of this change. - ‘

:’L?avif m."ﬁ‘ﬂ.& David Robers - Assistant Secretary
Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. I'1, 32314
FILING FEE: $25.00
INHISIN (2/14)



