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COVER LETTER

TO:  Registration Section
Division of Corparations

‘ Aspect Enterprises LLC
SUBJECT:

Name of Limited Liabiliiv Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

James Robert Hallingshead, EA

Name of Person

3BM, LLC

Firm/Company

443 S Wagontown Ave

Address

Kuna, D 83634

Citv/State and Zip Code

bobby@3bmtax.com

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

For further information concerning this matter. please call:

James Robert Hallingshead, EA (208 : 861-3454
al
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

A 523 Filine Fee O 535 Filine Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to the

submirs the _/['JIA)

wovisions of sections 6030014 or 603.0116, Florida Statutes, the wndersigned limited Liahility compuny
wing statement in order to change its regisiered office or registered avent, or hoth, in the Staie of
Florida,
: e Aspect Enterprises LL
1. Name of the himited Liability company: P prises LLC
RN )] {b)
Principal oftice addreas ot limited linbility company; Maiing address of limited liabilty company;
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
2267 NE 9TH AVE 2267 NE 9TH AVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
11712023 L23000016813
3. Date of filing/registration i Florida 4. Document number
- =
S0y 3
Registered Agent and Registered (ftiee shown on the records af the Fiorida Dept. of Stace: T ".}
- 3 9
Todd Williams e =
Registered Ofee Address (MUST 81 FLORIDASTREET ADDRESS) :: .
4815 ALHAMBRA CIRCLE - Ll
- %
Coral Gables ] 33146 7
)
(b}
Emter nome of NEW Regristered Agent and/for NEW Repistered Office address:

NEW Registered Othice Address:

2267 NE 9TH AVE

Wilton Manors

;1. 33305

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business ottice of the registered
agent will be identical. Or,in the case of a Florida timited liabilitv company. it is hereby confirmed that the change(s)
washwvere autherized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the eperating agreement of the timited liability company.
45}34// ?/ f{h’jr,."j

,. o = T T g
.\slgnulurc ol mu:ﬁf:nur (lr authorized representiabive of a muember

Todd Williams

Printed or 13 ped name of signee
K4 : _ i e (o cmy)ul)-' with the
provisions of ail sranites relarive to the proper and complete perfornnce of my duties, and T eam familiar with and aecepr
the ahlivations of my position as registered agent as providued for in Chaprer 603, FLS. O, ‘.f.”'”:" document is being filed
to merely reflect a change inthe registered rg??/:c‘c address. Ihereby confirm that the limired tiability company has béen
notified inwriring of this change.
-z/{;‘{af/??z 1}4’7
Signature of Regrdded Agent

Fhereby aceept the appointment as registered agent and ageee to aet in this capacire, 1 further ¢

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



