{Address)

e 900208266259

(City/State/Zip/Phone #)

[JPockur [ war [] mai

HR/31/ 10 --010HR--020 #4230 00

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

¥
S

i
E:

1
3

Special Instructions to Filing Officer:

v
34

:
o

14 ‘BIBSSVH T
S A0 Advl
gg:1IWY ZZNNr L

a3

7180
VL

Office Use Only

J. BRYAN

JUN 23 201

EXAMINER




FLORIDA DEPARTMENT OF STATE

Division of Corporations »5“.?; - .
v C':’ [
June 1, 2011 r;;% % F
75 ® M

KIRBY S. CHRISTIAN, ESQ. [N o
CHRISTIAN, SAMSON & JONES, PLLC T2 Z :
310 WEST SPRUCE ST. - ST T |
MISSOULA, MT 59802 JUND € A 22, & -

SUBJECT: CHRISTIAN FAMILY ENTERPRISES, LLC
Ref. Number: M02000000060

We have received your document for CHRISTIAN FAMILY ENTERPRISES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist il Letter Number: 711A00013374

www.sunbiz.org




* COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CHRISTIAN FAMILY ENTERPRISES, LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

KIRBY S. CHRISTIAN, ESQ.

Name of Person

CHRISTIAN, SAMSON & JONES, PLLC
Firm/Company

310 W. SPRUCE ST

Address

MISSOULA, MT 59802
City/State and Zip Code

KIRBY@CSJLAW.COM

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

For further information concerning this matter, please call:

KIRBY S. CHRISTIAN

at (406 ) 721-7772
Name of Person
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Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[]$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHSI18 (5/08)



- e : ‘__
r ~ STATEMENT 'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
""" "BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, 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.
CHRISTIAN FAMILY ENTERPRISES, LLC

310 W. SPRUCE ST.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) MISSOUNA MTS9802 =~

310 W. SPRUCE ST.

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) MISSQULA, MT 59802
01/08/2002 M02000000060
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS, INC., KNA

NATIONAL REGISTERED AGENTS, ING

C/O PO BOX 927
WEST WINDSOR, NJ 08550-0927

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
COHEN PLATOCK, P.L.

1935 COMMERCE LAND - SUITE 4
JUPITER ,FL33458

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

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 vote

of the members of the limited liability company or as otherwise provided in the articles gf c%rganization

or the operating,agreement of the limited liability company. = -
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Printed or ryped name of signee
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I hereby c_zcce’gat the appointment as registered agent and agree o gct in this capacity. ther a rg_;;o
comply with the provisions of all stci'tu es relative to the proper and complete perforimafge-of ﬁ uties,
and { am familidar with and dccept the obhga_tfons of my position ag registered agent assprovi or.in
C gpter 08, FS. Or, if this dogument is being filéd to merely rg/fect a change in the regi t;‘ared office
a ﬁr nt the 0]5 H
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ress, I herepy con limited liability company Has been notified in writing is change.

Mewsr b Gloen Matwec, P-L

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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