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COVER LETTER
TO:  Registration Section

Division of Carporations

POEBOY ENTERPRISE LiC
SUBJECT:

Name ot Limited Liability Company

Dear Sir or Madanm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

GEORGE MIRANDA

Name of Person

COMPANY

Firm/Companyv

8050 Nw 96TH TERRACE APT 102

Address

TAMARAC, FLORIDA 33321

Cirv/State and Zip Code

POEBOYMGMT@GMATIL . COM

E-manl address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

GEQRGE MIRANDA, JR. at ( 954 ) 529-5731

Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 132314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Talluhassee, IF1L 32303

Enclosed is a check for the following amount:

0§25 Filing Fee 0 $53 Filing Fee & Centified Copy

INHST8 (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent 1o the provisions of sections 6030014 or 6050116, Florida Statwres. the undersigned limited liabilite company
submits the followwing starement in order to clhuange its registered office or regisiered agent, or both, in the State of Florida.

POEBOY ENTERPRISE LLC

1. Name of the limited hability company:
B80S0 Nw 96TH TERRACE APT 102

2 (a) 8050 Nw 96TH TERRACE APT 102 (b)
Principal office address of limied Hability company: Mailing address of Timited Lability company:
{Note: MUST BE STREET ADDRESS) fNotwe: MAY BE POST OFFICE BOX)
TAMARAC, FLORIDA 33321 TAMARAC, FLORIDA 33321
04/17/2023 G L220001077132
3. Date of filing/registration in Florida 4. Document number
5 () GEQRGE MIRANDA

Registered Agent and Registered Ofhee shown on the reconds of the Florida Depr of Suate:

2640 S UNIVERSITY DR APT 210
(MUST BE FLORIDA STREET ADDRESS)

Registered (Hhice Address

¢if

i

T

YT
’
L

DAVIE KL 33328 -

(h) GEQRGE MIRANDA, IR.
Enter nime of NEW Registered Agent and/or NEW Registered Office address:

8050 Nw 96TH TERRACE APT 102
(Y]

NEW Registered Office Address:

TAMARAC . 33321

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. itis hereby confirmed that the change(s)
was/were authorized by an atfirmauve vote of the members of the lunited liability company or as otherwise provided in
the articles of arganigatkap or the operating agreement of the imited lability company.,
grorge mirknda GEORGE MIRANDA
Signature of dvuceear acambuarized representative of o member

[ hereby aceept the appoingnient as registered agent and agree to act in s capacie. 1 further «
provisions of all statutes relative ro the proper aid complere performonce of my dutics, and Tam fomilior with und aeeepm
the vbligations of my position as regisiered agent as provided for in Chapeér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered ”/g ice alebress, T heveby confirm that the timited Tiability company has heen
notified in writinguebihw change. h o ’ ’

grorgt minarda
Signature of Regispned sieap

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

Printed or 1y ped name of signee

.'/grce o compivowirle the

INHSTIR 2714



