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COVER LETTER

TO:  Registration Section
Division of Corporations

TEAM NEAL ENTERPRISES LLC
SUBJECT:

Name ol Limited Liabidity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitled lor filing.

Please return all correspondence concerning this matter to the following:

MICHATL I NEAL

Name of Person

TEAM NEAL ENTERPRISES LLC

Firm/Company . .
v
¢
15736 WOODGATE COURT 3 -
Address -
i
SUNRISE, FL 33326 ' o
City/State and Zip Code g
I
: -
TEAMNEALENTERISESLLCE@GMATL.CONM '
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please cath:
MICHAEL J NEAL PRE} 673-0219
at ]
Name of Person Ared Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Eunciosed is # check for the foliowing amount:
w525 Filing Fee U $35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT (9F. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or hoth, in the State of Florida.
l

Name of the limited liability company:

TEAM NEAL ENTERPRISES LLC
153736 WOOLGATE COURT
2. {a)

(b) 15736 WOODGATE COURT

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
SUNRISE, FL 33326

Mailing address of limited Hability company

(Note: MAY BE POST OFFICE BOX)
SUNRISE, FL 33326

11/02/2021] 121000473814
3, Date of filing/registration in Flonda 4. Document number
_ | PERRY D MONIOUDIS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1398 5W I60TH AVENUE #102

Registered OfTice Address

(MUST BE FLORIDASTREEY

N ™~
.- e
.
WESTON 33326
. FL
P~
o
) MICHALL J NEAL _
(b} it -
Enter naine ol NEW Repistered Agent and/or NEW Registered Office address: "__
o
15736 WOODGATE COURT ~ T
NEW Repistered Office Address:
SUNRISTE

$ of the State of Florida, it is hereby confirmed that after the

€ registered office and the business office of the registered

d Tability company, it is hereby confirmed that the change(s)
bers of the limited hability company or as otherwise provided in

ent of the tinited tiability company.

Signature of a member or authorized representztive of a mentber

MICHAEL J NEAL

[ hereby uccept the appointment us regis
provisions of all stagites

Printed or tvped name of signee
agent and agree to act in this capacity. [ further ugree to comply with the
Adative to the gropér und complete performance of my duties, and I am jgamiliar with und accept
the obligations of my: padltion us registeredagent us provided for in Chaprer 6(}}5. F.S Or, f'lfﬂu'.s' document is being filed
to merely reflect a Chafge in the regisidred office adifress. T hereby confirm that the limited liabiliny company has boen
notified in writingfof this change. ’ - i

! et
Stgnature of Registeted Adeny—" {7

Division of Corporationse P.O. Box 6327e Tallahassce, FLL 32314
FILING FEE: 8§25.00
INHSILE (2/14)



