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COVER LETTER

Registration Scection
Division of Corporations

ClGH ENTERPRISES 11.C
IECT:

Name of Limited Liability Company

Sir or Madam:

nelosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

¢ return all correspondence concerning this matter to the following:

INTOPHER EVANS

Name of Person

E ENTERPRISES LIC

Firm/Company

NW S7TH WAY

Address

KLANDOFL 33067

Citv/State and Zip Code

US@CEGEENTERPRISES . COM

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

further information concerning this matter. please call:

HSTOPHER EVANS 93
at {

20-4-8893
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Enclosed is a check for the following amount:
# $25 Filing Fee a

18 (2/14)

Arca Code & Davuime Telephone Number

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroce Street. Suite 810

-

C
Tatlahassee. FL 32303

355 Yiling Fee & Centified Copy



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

ant to the provisions of sections 6050014 or 6050116, Florida Stanutes. the undersigned limited liabilite company
ts the follwing statement in order to change its registered office or registered agent. or both. in the State of Florida.

. . e CEGE ENTERPRISES 11.C
ame of the limited liahility company:

(h)

Principal oiltce wddress o limited lHabilite company:
(Nete: MUST BE STREET ADDRESS)

TYST N UNIVERSITY DRIVE #1030

Mailing address of limited liability company:
{Note: MAY BE POST QFIFICE BOX)

7957 N UNIVERSITY DRIVE #1030

PARKLAND, FI. 33067 PARKLAND FL 33067

TVOR2(23 1220001 38972

Date of filing/registration in Florida 4. Document number

Registered Agent and Registered Office shown on the records ot the Florida Dept. of Stare:

CHRISTOPHER W EVANS

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
6] NW ATITH WAY

Ly
2

PARKIAND Fl I3067

RIHE

N
T

\l
(9

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

a37id

REGISTERED AGENTS INC

/1
€ Hd 61 AONAIOL

14°33SSVHY TV

NEW Registered OfTice Address:

7001 4TH STREET N STE 300

vl 40 A

30

ST. PETERSBURG el 33701

limited liabtlity company is not organized under the Taws of the State of Florida, it is hereby contirmed that atier the
2 or changes are made. the Florida street address of the registered office and the business office of the registered
will be identical. Or, in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)
ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
icles of organization or the operating agreement of the limited tiability company.

tralapfton Crana CHRISTOPHER W EVANS

nure of afmember or authorized representative ofa member

Printed or typed name of signee

by aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to compiv with rhe
ions of all statutes relative 1o the proper and complete performance of my duties, and I am j’mni!iur with and aceept
ligations of my position gs registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
ely reflect a change in the regisicred office address, [ hereby confirm that the limited Tabidine compeny has ﬁsl’en

d inowriting of this change. ' )

A Eoherls

ire of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
fEds



