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COVER LETTER

TO:  Registration Section
Division of Corporations

Las Entreprencurs LLC
SUBIECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Regisiered Oflice Change and lee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Surah Jurrent

Name of Person

Firm/Company

150 8 Pine [sland Rd Suite 31X)

Address

Plantation FLL 33324

Citv/State and Zip Code

hello@lasentreprencurs.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, plcase cali:

Surah Jariett 917 T36-5355
at ( )
Name of Person Area Code & Davtime 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, I'1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee w555 Filing Fee & Certified Copy

INHSI8 (2/14)



. -

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

Pursuant to the provisions of sections 6035.0114 or 605.0116. Forida Statuies, the undersigned limited liahifity compom
submits the follenwing statenent in order 1o change its registered office or registered agent, or both, in the State of Florida,

N .. A Lis Entreprencurs LLC
Name of the limited Liabnlity company: 3 P )
150) S Pine Island Rd Suite 300}

2 (a)

(b) 151 8 Pine Iskand Rd Suite 300

Principal otTice address of limited liability company:
(Note: MUST BE NTREET ADDRENS)
Plantation FL 33324

Mailing address of limited liability company:

{(Note: MAY BE POST OFFICE BOX)
Pluntaton FILL 33324

L2 HXNKIG225T
3. Date of filing/registration in Flonda 4. Document number
Sarah ket
5. (a)
Registered Agent and Registered Office shown on the records ol the Flonda Dept. of State:
1550 Nw 15%th Ave
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Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESY) -,'}l‘_' — -
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Sarah Jarrett .
(b =
Enter name of NEW Registered Agent and/or NEW Repistered Office address

1508 Pine Isalnd Rd Suite 30

NEW Registered Office Address:

Plantation

33324
. FL

It the fimited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that aficr the

change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent wili beadentical. Or in the case of a Flonida limited hiability company. it is hereby confirmed that the change(s)
dyticles of or

Wwere authorized by an affirmative, vote of the members of the limited hability company or as otherwise provided in
nization or the gpeidting agrecment of the limited hability company.

Sarah Jarrett
I o member oY authorized represoative o a member

prrovistons of

Printed or tvped namc of signee
ot the agpointment as registered agem and agree o act in this capaciy. 1 further agree to comply with the
( rerrtites relative to the proper and complete performance of my dutics, and { am familiar with and accept
the glligations of my position as regisicred agent as provided for in Chaptér 603, 1.5 Or, if this document is beiny filed
to mieAly reflecta change in the regisicred (gbrvc address, | herehv confirm thar the timited liabilitny company has béen
notifled ingriting of this change.
y of Reisiered Aggnt 7
Division of Corporationse P,O., Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIR (2/14)



