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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L-c\n: 1 W

_En—:tacP_’:Se LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Pleasc return all correspondence concerning this matter to the following:

S‘Tf-i)'h(’ﬂ Vol s

Name of Person

Fi rm/Cor;{;h)a}]‘y

2P0 B pa¥v\nd  oarld Riyd

SU l'*’c:_ SOCJ
Address’

Yord Lasderdae £4  233c¢6
City/Staie and Zip Code

SYevnen © Gratitude 5 5. cam

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

For further information concerning this matter, please call:

Stephen  Lullath x 305 ) 487} “HUSS

Name of 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 Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Sireet. Suite §10
Tallahassee, FLL 32303

Enclosed is a check for the lollowing amount:
U $25 Filing Fee

O $55 Filing Fee & Cenified Copy
INHSI8 (2/14)
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v
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 statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the hmited liability company: Leld 5 { Efﬂ?’;//?)f’fft LLC

2. (a) (b)
Principal office address of limited tiability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Z9cS & oaton o E&\L B! steseo 2805 E e ilonat Day £ BLS e Sep
g A L/ R3[0¢ Fird Cocdea Sop, £L 35 50E
T = a:l.[o.'z/_Z_aZ_‘/_ _ / Z2Y%000z92,%s
3 Date of filihg/registration in Florida CrPR Document number

5. (a) Glftft»ﬁ&f* Drc»pﬁrr'-;/ f;@/c//zuj' LLC

Registered Agent and Registered Office shown on the recofds of the Florida Dept. of State:
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Enter name of NEW Registered Agent andfor NEW Registered Office address:

2665 E galklan f /1)6}) L EBlvd Su3e Seo

NEW Registered Office Address:

Eoird Lo d opdele , FL 2350 €

mpany 1s not organized under the laws of the State of Flonda, it is hereby confirmed that after the

If the limited liabilit
. Or, in the case of a Florida limited lability company, it is hereby confinned that the change(s)
y an atfirmative vote of the members of the himited liability company or as otherwise provided in
zation or the operating agreement of the limited Liability company.

__S’(’q?]r%m " llec b

rinted or tvped name of signee

agent will
was/were ¢
the articles

Y < tatutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligagiohs|df my position as registered agent as provided for in Chaptér 605, £.5 Or :[ this document is being filed
to merely refledfla change in the registered office address, [ hereby conﬁ[rm thai the limited tiability company has been

notified im\wYithelof this change.

{ hereby dedepy fhe appointment as registered agent and agree 1o act in this capacity. [ further agree to mmﬁ!y with the

provisiony ofalf

Signatne of Yofsiexed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSIR (2/14)



