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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: ENPPY  FLIES L,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

DAY . ALdops

Namvu of Person

ZIPPT  Fliss LLL

Firm/Company

51032 KARLIBURG PLACE

Address

PALYL  HARBor | FL 3463S

City/State and Zip Code

USCGAIDMLS: & (AHID , con/L

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

DAY T, Ados 4 A5 , AT~ 00SE

Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing I'ee 345 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuamt to the provisions of sections 603.0114 or 605.01 {6, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida
Namu of the limited liability company:

y Z1PT FLss ¢l
2. (a) 2IPPT Fri4s

(b) 210 Fries
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
5103 VARLSBuRE LACS. 5103 KARLSBUES  MACS.
PHun. HACBOP | FC  24¢gS YA PACROR, FL- 39685
[ R30D048282 77
4,

Document number

AD OCT RO2A3
3.

Date of filing/registration in Florida

5. (a) ZEN Bue/NssS TNE EL
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

33L E. CoLihs ANE
Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)

LoTs, 30| |

T
TAUAHASE S b 3330 ( B =
(b) DAVD F. ALdoag =, =
Enter name of NEW Registered Apgent and/or NEW Registered Office address: C_—i 5. _.,.
NEW Registered Office Address:

5103 KARQSBues Piics
PRV PARBROE

rL 2346885

If the limited liability company is not organized under the laws of the State of Florida, 1tis hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the busingss office of the registered
agent will be identical. Or, in the case of a Florida Timited liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artick:s of organization or the gperating agreement of the limited liability company.
—
DAt DAVD T, Adoos
Signature of a member or authorized representative of a member Printed or typed name of signee
I herehy accept the appointment as registered agent and agree to act in this capacity. [ further
provisions of all statutes relative to the pr

] agree to comply with the
‘ r()f)er and complele performance of my duties, and [ am ﬁzmiliar wit
the obligations of my position as registered agent as provided for in C.
1o merely reflect a change in th '

and accept
hapter 605, F.S. Or, if this document is being filéd
v refle h ¢ registergd office address, | hereby cnnj:prm that the limited liability company has been
nm:ﬁc}{ in writing r)fﬁh%%/\

Signature of Registered Agentt

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTR (V14)



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EIPPY FLIES L,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Officc Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OAVY . ALdoves

Name of Person

ZIPPT  Fliss Ll

Firm/Company

5103 KARLIBURG PLACE

Address
PAuL  HARRBoR | FL 3463S
City/State and Zip Code

USCGAIDME @ YAAHon , con/

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

For further information concerning this matter, please call:

DA T AWos L3S, A7~ 00SE

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee @é& Filing Fee & Certified Copy

INHISIE (2/14)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stalement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: 2—/ ppf Fﬁgg &(’Cv/
2 @ 2IVPT FLIgS () 210 FLigs

Principal office address of limited liability company: Matling address of limited liability company:
{(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

503 KARLSBURE ILACE 5103 KAASBURS QACs.
Ohun. WACEOL | PL  Z968S PRl BACRoZ, FL 37653

2D T 2023 LR30D04EARFT

3 Date of filing/registration in Florida 4, Document number

5. (a) ZEN Bug/NssSs TN, FL

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

33L E. Lol sbs NG

Registered Cffice Address (MUST BE FLORIDA STREET ADDRESS}
LTS, 30|
TALAHASE S FL_3220
) AN T ALSIE

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

NEW Registered Office Address:

5103 KARS Boes,  (Pitcs
CAN.  VARBOE. L3468

If the limited liability 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
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

the articles of organization or the gperating agreement of the limited liability company.
O L] Al DAD E. Adous

Signature of a member or authorized representative of 2 member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, z{ this document is being filed
to merely reflect a change in the registergd oﬁ?ce address, I hereby confirm that the limited liability company has been

no!iﬁi in writing g lsyimlge.
— . 4/-—\

Signature of Registered Agemit‘-

Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



