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COVER LETTER

TO:  Registraton Section
Division of Corporations

Process Enablers, L1L.C

SUBJECT:

Name of Limited Lisbility Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing,

Please return all correspondence concerning this matier to the following:

Charles Wallace

Nuame ot Person

Process Enablers. LLLC

Firm/Company

SUESE Sth Ave, Apt 23tH0

Address

Fort Lauderdale, FLL 33301

Citv/State and Zip Code

chuckhwallace@hotmail.com

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

For further information concerning this matter, please call:

Charles H Wallace 302 361-3647
atk { )
Nanw of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check Tor the following amount:
ﬂ525 Filing Fee 0 £33 Filing Fee & Centified Copy
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. -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 ar 6030116, Florida Statutes, the wndersigned (imited liahitin: company
submits the following statenient in order 1o change its regisiered office or registered agent, or both. in the State of Florida

Process Enablers, LLC

1. Name of the Tunited hability company:
SHESE St Ave, Apt 2310, Font Lauderdale, IFIL 33301
2. (a (b}
Principal otfice address of Timited labitity company: Mailing address of Innited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

123000218833

n3n1724
Document mumber

Date of filing/registration in Florida

N
3.
5. ¢ UNITED STATES CORPORATION AGENTS, INC.
3.0 (a}
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 RIVERSIDE AVE [ JACKSONVELLE, FI1L 322012
Registered Ofhee Address (MUST BE FLORIDA STREET ADDRESS) Ej - .2—.’
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Charles Wallaee I= !
=
Enter numg ot NEW Registered Agent and/or NEVW Registered Office address: ' \'.'39 :{.:"
L W
et <o

SHESW STH AVE.APT 2310, FORT LAUDERDALL FILL 33301

NEMW Registered Office Addresa:

FL

If the limited liahility company is not vrganized under the laws ot the State of Florida, itis hereby contirmed that after the
change or changes are made. the Florida strect address ol the registered ottice and the business otfice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed shat the change(s)

was/were authorized by an affirmative vore of the members ot the Himited liability company or as otherwise provided in
agreement of the limited Labilite company,

the articles of opganization or jhe operating
KM [/]/ C Z 2 ¢ Charles Wallace
Signature of o member or authorized representative ol a member Pranted or typed name of signee
auree o complvwith the
f {1 ahcd ua'q}!

 hereby uccept the appoiniment as registered agemt and agree o act in this capacine. 1 further
provisions of all statites relative 1o the proper and complete performance of my duties, and 1 am familiar wit ¢
the obligations of my position as registered agent as provided for in Chaprer 603, F S0 Or, f'/n'u'.\' document is being filed
to merely retlect a Change D ihe registered office address, horeby conforn that the fimited ahility company has been

notificd b wiiting of this chunge
' / N/
[Jea&u_&/_ Al ette—

Signuture af Efc-gisturcd Agent
Bivision of Corporationse P.O). Box 6327« Tallahassec, FL 32314
FILING FEE: 52500
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