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To:
Division of Corporations
Fax Numher : (B58)617-6383

From:

Account Name : INCORP SERVICES INC
Account Number : 1201200600007
Phone ¢ (782)866-2500
Fax Number . (7€2)960-2294

**Enter the email address for this business entity to be used for future
annual report mailings. EZnter only one email address please.**

Email Address: Mmanagedreports@incorp.com
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»
"COVER LETTER
TO:  Registration Section _
> Digision of Corporations Le I

LEN-ELL ENTERPRISES, LLC
SURJECT:

Name of Limited Lishility Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this maticr to the following:

Joanna Fernandez

Name of Person

InCorp Services, Inc.

FimyCompany

3773 Howard Hughes Pkwy Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedrepors@incorp.com

t2-mail address: (10 be used for Tuture annual report notifcation)

For further information concerning this matier, please call:

Joanna Fernancez for InCorp Services, Inc.  800-246-2677
t

a
Name of Person Arca Code & Dayuime Tclephone Nuraber
Mailinpg Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tailahagsee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:
& 525 Filing Fee 0 855 Filing Fee & Cenified Copy

INHS 1§ (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
PAMITED LIABILITY COMPANY

Pursuant to the provisions of secuons 605.00 14 or 605.011 6. Florida Statutes, the undersigned ianited habiity company
submits the foilowing statemient in ordzr 1o change its registered office or registzred agent, or both, m tha Stare of
Florida, il

LEN-ELL ENTERPRISES, LLC

1. Name of the hiited hability company:

2 () 2150 8W Alminar St by 2150 SW Alminar St
Frircipal office sddress of imtted Lubality company Minbing address of hmited hadiity company
(Note, MUST BESTREET ADDRESS) {Note: MAY BE POST OQFFICE BOY)
Port Saint Lucie FL 34953 Port Saint Lucie FL 34953
11/10/2022 L22000482122
3 Date of filing/regwiration in Florida 4, Document pumber

(2} NAEF, RODNEY H

Regsiered Agent and Regastered CGilies shown on the records of the Florwda Dept of State

2150 SW Alminar St
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

3.

had ~r>
. N (=1
Port Saint Lucie 1l 34953 >
; -
(h) InCorp Services, Inc. ~
Enter name of XEW Repistered Agent andfor N EYW Registered Utfire address t\" L
= o
- o
3458 Lakeshore Drive L
NEW Registered Ofice Address N r_\g

Tallahassee Fi, 32312

{fthe limited hability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are made, the Flonda sireet address of the registered office and the busmess office of the registered
agent will be wdentical. Or.in the case of a Florida limiled hability company, i1 ts hereby confirmed that the change(s)
wasiwere authorized by an affimmative vote of the members of the hmited babihiey company or s otherwise provided 1n
the articles of arganization or the operating agreament of the finited lability company.

Rodney Naef

Signaturk of tyned W oF autheribed sepresenietive of o member Frinted o typed name of signee

[ herehy accept the appoininent as registered agent and agree to act s this capaciy. 1 jirther agree to comply wirh ife
provisions of all stanutes relatrve 1o 1he prover aid complele performance of my dutyes, and ! am fomiar sl and aceept
the adliganiins ol my position as registerad agent as provided jor m Chagér 605, .50 Or. 570his docionant 18 deme Jlléd
1o meredy reflect a Change in the registered office address. Théreby confirm tiat the fanited Tiabiny compary has Geen
wot sl weiting of s change, ' ’ ’

Ny Louise Breytenbach on behalf of InCorp Services, inc.

e

Sign

ature B Kegesien ed Agent T
Division of Corporiationse PO, Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

IMERIS (214

H230NN1/RA58



