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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2013

STREEMLINE ENTERPRISES, LLC
PO BOX 5741
LIGHTHOUSE POINT, FL 33074

SUBJECT: STREEMLINE ENTERPRISES, LLC
Ref. Number: MO7000001553

We have received your document for STREEMLINE ENTERPRISES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 413A00026732
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Y
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 F[’o!lowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ST'L‘?G—MLMIE g/\/ﬁz PRISES ] tLc
2. (a) Principal office address of limited liability company:__ 2G:0Y% R $SG )

(Note: MUST BE STREET ADDRESS) [ Ei
(b) Mailing address of limited liability company:  Box S7ul
(Note: MAY BE POST OFFICE BOX) Lig M HOUSE PO M/?;: FC 3 307Y
b3/ /o2 MO F00000 /553
3. Date of ﬁliné/rcgistra[ion in Florida 4, Dacument number

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

Registered Agent: 6/”/('7 A r/(ﬂESC, /7!

Reéistered Office Address: So0 § ¢/ /fgr AV-E Svrre 150
7 l

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

NEW Registered Agent: AGENTS 4y CorpoRrATIAS, 14/C
NEW Registered Office Address: Soo  FiErd Aueae 9”"’/{@
(MUST BE FLORIDA STREET ADDRESS) STE o /O - 32 ¢)

AP ES T FL_34(02

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 membegps-efthe limited(ability company or as otherwise provided in the articles of organization or
aprFemept-6f the limited liability company. T e

Sigrmatare of a member or authorized representative of a member

Printed or typed name of signee 5

[ hereby accept the appointment as registered agent and agree to act in this capacr‘!}':.f‘! furl-'er as rce fo
comply 'wit : nj of all stqtules relative to the proper and complete perforinunce .of my duties,

and 1an e obligations of my position as registered agent as provided for. in
C UmMeRt is _einglr rle'cfi !()v rﬁere!y reflect’a change in the repgis.' ered office
a e [imited liability company has been notified in writing of this chinge.

atumg.of Regisiered Ageog—"
9@\ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



