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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: _ 9 Tfi _ENTERPRIGE S LLC

Name of Limued Liabiiny Company

Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

__Jﬂ_ﬁ‘grgggj_gg /4 LEXAALDER

Namwe of Person

“T9  EANTERPRISES LLC 22,000 IHZ |30

Firm/Compuny

|21 F WATERSIDE  LAME

Address

\VENICE. = L B2 KS

Ciy/State and Zip Code

‘H\ECcLC‘:‘aio‘?,. ck&-yahcler (R ngw:\'e.s CO~NY

L-mail address: (to be used for future annual report Hotification)

For further intormation concerning this matier. please call:

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Reyistration Seetion

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallalassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suue 810
Tallahassee, F1 32303

Fnclosed is a check for the following amount:

>625 Fiting Lee 3 $53 Filing Fee & Cenified Copy

INHSIS (2/14)



:q'r.‘\'l“l‘::\ll‘:l:\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Purswani 1o the provisions of sections 603.0114 or 803.0016, Florida Stwates. the undersigned fimited liabilin: company
submits the foltowing stawremoent in order 1o change its regisiored office or registered agent, or both, in the Staie of Florida,

1. Name of the limited hability company: _ __9_ Iﬂ_ __E__f\_}_-i:_E . PE \SE S L’- L .
i 12\ F WATECS\DE  LAME

. _
2w {23 F WATERDIAPDE (ANE
Mailing address of Hmited liability company:
fNote: MAY BE POST (HFFICE BOX)
VATERSIDE LANE

Principal effice address of limited fiability company:
L9 S y -
e IR S

{(Note: MUST BESTREET ADDRESS)
_RF . WATERSIDE LANE _12\7
FL 3H2EN VENICE B L
L 29000 {43 |30

Doctiment number

JVENICE

Marcr 2K 2072
4.

Date of filing/registration iy Florida

5. __\hecpogies  ALEMANDER
Remsiered Agent and Registered Oftice shown on the records of the Florida Duepi. of State:
23 WATERSIDE _ LANE o
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) i‘;’?—; E
= T
— r~m
_A\2\F_MATERSIDE  LANE . > = 01
SN =
JeENICE CELL HRKS p< e I
¢ ==
ms = 7y
Pblip T, L) Yo .
(b) e anes (NN g %F @
Enter name t)f;{'lf\\' Registered Avent and/or NEW Registered Office address: '—-r";,'l N

LU CARNOUSTIE  Derus
SEW Registered Office Address:
RY2 carNOVSTIE  DRWE

NVEWILICE v SHD93

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or chapges wre made. the Florida street address of the registered office and the business office of the registered

agent will be wdenticat, Or, in the case of a Florida lunited lability company, it is hereby confirmed that the change(s)

wis/were authorized by an alTirmative vote of the members of the Timited labiity company or as otherwise provided in
the arteles of organization or the operating agreement of the limited hability company.
(o€
_Tdeoresios  ALEVANDER
Printed or typed name of signec

ol with the

T Mexomde—
{r and accept

_-.‘iign:lmrc of a member or authorized representative of a member
[ hereby accept the appoiniment as registered agenr and agree to act in this capacite. { further agree to com
provisions of all statues relative 1o the proper aind compleie performance of my dwies. and I am familiar wir o e
the obligations of my position ax registered agent as provided for in Chapeer 6035, F.S. Or,if this document is being filed
ffice address, Fhereby confirm thai the limited Tiability company has been

i regisiored (3;7

retlecta change in
g this cha :3‘\ .
- e

Signuture ufl(cg%lctuwicm
Division of Corporationse P.O. Box 6327e Tallabassee, F1, 32314
FILING FEE: $25.00

to merel
notified)

INHSIR (2714



