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COVER LETTER

TO: Regisiration Section
Division of Corporations

Name of Limiied Liabilsty Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Clumge and fee(s) ure submitied for filing,

Please return all correspendence concerning this matier to the tollowing:

LOVETTE DOBSON

MName of Person

~D
o]
=~
¢ L~
irm'C any o 224 R
Firm/Company - =, T
T, :_ hi -U T
17350 STATE HWY 249 #230 g ;3; . 3 —
T
Address :f "‘{ g iy
o s b3
HOUSTON TX 7704 s I_: -
[y -

Cuv/State und Zip Code

EFILFEI23@ INCFILE . CONI

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

Far further mnformation concerning this matter. pleasc call:

LOVETTE DOBSON 3384023453
at( )
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL. 32314 24135 N, Monroc Street, Suite 810

Tallahassce, 1. 32303

Enctosed is a check for the following amount:

® 525 Filing Fee O $55 Filing Fee & Centified Copy
INHSER 12784}
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ST.—\T[T.;\”C!\:"I' OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
| OMPA] (((H24000321711 3)))

Prrsuans o the provisions of sections 0050014 vr 6030716 Florida Staanes. the undersigned fimired fiahiline compeany
sishusies e foflenving staresment i order to change dis registered office or registered agenr, or bodfic n the Srare of Florida.

[, Nume of the hmned Liability company: ENKNACK LLC -
>y 1150 NW 72ND AVE TOWER | (i MIRAFLORES AV.

Principad ollive address af Bmited liataliee compins: Mailing address of Thuiwed Tabilits compana:

I Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)

L BUSCH EDIF.LOS CISNES CASA/E
MIAMI. FL 33126 LIMA, PE 15074 PE

09/16/2024 24000404364

3 Daiv of I'nlmgf"r_ugisu'mion in Florida a4 Document number
5 () SOTOMAYOR CONSULTING INTERNATIONAL LLC

Rogistered Apcot and Registered t1lice shon onihe records ol the Florda Depi, of St

1703 ANDROS ISLE A4

Registered Ottiee Addeess LW UST FLORIDA ST,
o0 [ ]
———— C— . ] £ ,-?;
ta l_:' =
DAVIE FL 33324 i ,.({’., e
s 9
= ,-;': et
 REPUBLIC REGISTERED AGENT LLC 7L
ke maime of NESY Registered Agent andror NEYY Reaistered Office addresx: ;{‘, E‘.F ; m
e = O
1150 Nw 72nd Ave Tower 1 N

NEW Raegistered ¢Hlice Address:

Ste 455

Miami . 33126

IFihe Timited liabtlite company is not organized under the faws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address ot the registered office and the business office of the registered
agent will be whentical. Or,in the case ofa Flonda Timited labibity company. 1t is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited tiability company or as otherwise provided m

the articles ofaneanizatjol u'/h;‘ operating agreement of the Insired lability company.
._,_//. /‘f/}; s Miguel Salinas

her defuherized repiesentanive of o mcintsa Printed or 1y pad mame ol siginee

Signature of 3 meg

[ hierehv aceept die appoiniment as registered agens and agree (o oot in this copacioe. £ further agree o comple witli the
pravisions of @il steduies relutive o the proper and compleie pecfiormence of mv duiies. and Fam fomidior seitle and aceeps
the ablisarions of niv pasition ws r’agi‘\rure{f/u sentl ax preovicled for fn Chagrtor G035, F.S Or, if ehis docemeni is being filed
1o nici ey reflect a Change i the registered office address, Thévehy confirm that the linfied '/iu/l.fff.f_\' comipeny fias boen
neiflved i veiting of iy change, '

Wipen _

Signature ol Registered Keent

Division of Corporntionse P.(), Box 6327e Tullnhassce, FL. 33314
FILING FEE: S25.0
' (((H24000321711 3)))
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