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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2023 B
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MARISA LEMBO oL 2 e
4327 LYNX PAW TRAIL e - ‘E"'?\
VALRICO, FL 33596 zo 1

N

SUBJECT: LEMBO ENTERPRISES. LLC b ey
Ref. Number: .22000218853 '::“ C;

We have received your document for LEMBO ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, piease call
(850) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number; 723A00019953

www.sunbiz.org

Nivieinrn of Cornoratinne - PO BOY A127 _Tallahaceoer Florida 9914



COVER LETTER
TO:

Registration Scction
Division of Corporations

suBJECT: _1L-2\P0 Ty o8 1 e, LAC

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following
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Nuame ot Person L o P
Ry .
L€onoo et OY e, LAC Gz b
Finm/Cempany It =
k =
Y51 Lyny CawTrand -
Address

Navw o YU 33644

City/State and Zip Code

FRGY 5 - 1eMion @ M handy man. (oY

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

For further mformation concerning this matter, please call:

MG LLMNMI0 (03 I44-R677T
Name of Person

Arca Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Street Address:
Registration Section

Enclosed is a cheek for the following amount
C1 $25 Filing Fee

O $55 Filing Fee & Certified Copy
INTISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limired liability company
submits the jollowing statement in order to change s regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: L£mM bO € ey \OY\WJ} L\_C
2. (a) Ue?;a‘l L‘{ my paw quk \[ \)Q\f \ CO {’L (b) &x wm_e

Principal office address vt limited lisbility company: 2} Mailing address of limited trabilnty company:
0 g I -
(Note: MUST BESTREET ADDRESS) ; (Nore: MAY BE POST OFFICE BON}

D0/ AR L AA000 L3353

3, Date of filing/registration it Flonda 4. Document number

5. @ mcﬁf\%\-{mm

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State;

- . .o ~3
3104 Red Lon OY. Yolrvco FL 33946 8

Registered Office Address  (MUST BIE FLORINDA STREET ADDRESS) E_— rc/l'?l =ﬁ
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Enter name of NEW Repistered Agent andfor NEW Registered Office address: - o

U237 Lyny Pows Traad |, Voavico FL 33546

NEW Registered Office Address:

.FL

If the limited Habitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Der rOGNCA. Lermning

Signature of 4 member or authorized representative of a member Printee or typed name of signee

{ hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree jo comply with the
provisions of all statutes relative o the proper and compleie performance of my duiics, and [ am ﬁmu’h’ur with und accept
the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if thi§ document is being filed
1o merc"}v refleer a change in the registered office address, I hereby confirm that the limited liability company has been

noitifted in writing of this c{mng(‘.

Signature of Hegistered Agent

Pivision of Corporationse P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: $25.00
INHS IR (2/14)



