- ’ »

To: Page3of5

2016-08-09 09:58'51 EDT'

14103586265 From: CLS-FF Raitimore Fullfillment

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H16000194700 3)))

0 T O AR

H160001947C003A8C
Note: DO NOT hit the REFRESH/RELOAD buitan on your browser from this page. Doing
so will generate another cover sheet.

To:
Civision of Corporaticns ‘
Fax Number : (850)617-6383 -
i "
From: e
Account Name : C T CORPORATION SYSTEM .
Account Number : FCAQDQ000023 N
Enone : (B50)205-8342 D e
Fax Number : (850)878-5368 . = {13
"'\C‘_’ Sy
**Enter the emall address for this business entity to be used for. futufe ﬁ}
anrual report mailings., Enter only one email address p}ease—*: o
Email Address: ’if—i =

LLC REGISTERED AGENT CHANGE
INTRIGUING ENDEAVORS, LLC

ik it

ety e e e
[Certificate of Status o

IV

r
¥
T

[

Pl

NI

TALLANHASSED, FLO

. Wi6AUG -9 ANID: LT

Electronic Filing Menu Corporate Filing Mcnu Help

oi"\%

\@‘\%



To:

™

Page 4 of 5§ 2016-08-09 09:58:51 EDT 14105586265 From: CLS-FF Baltimere Fullfibment

COVER LETTER

TO:  Registration Section

LR
Rivision of Corporations
INTRIGUING ENDEAVORS, LL.C
SUBJECT:
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:
Alyssa Sonnier
Name of Person
INTRIGUING ENDEAVORS, LLC
Firm/Company
120 W Pujo 81 Ste 300
- Address
" LAKE CHARLES LA, 70601-4202
City/State and Zip Code
alyssas{@doreenergy.com
E-mail address: (to be used for future annual report notification)
For further information concerning this maner, please call:
Alyssa Sennier 337 502-5321
at{ )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Pivision of Corporations _ Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company

}z}bn}gs the following statement in order 1o change its registered office or registered agent, or both, in rﬁe State of
“loriaa.

1. Name of the limited liability company: IGUING ENDEAVORS, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRLSS) (Nole: MAY B 7 o8 BOX,
120 W, PUJO ST. STE 300 120 W. PUJO ST. STE 300
LAKE CHARLES, LA 70601 . LAKE CHARLES, LA 70601
04/29/2013 M 13000002688

3. Date of filing/rcgistration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depl, of State:
William Dore Sr.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
219 SCENIC GULF DR, #1120

r

o
MIRAMAR BEACH . 32550 = o
, FL. C= oy
59 s
! PN
(b) 2 o
Cnter name of NEW Registered Agent and/or NEW Registered Office address: g % iR
Sen ‘ Fi
U0 !
C T Corporation System 25 e
NEW Registerad Office Address: S o0

1200 South Pine Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 confinmed 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 of organization or 1he operating agrecment of the limited liability company. -

i Kay L. Poré, Manager
SignaturgAt a member or sulhorized representative of a member Printed or ryped name of signee

I hereby accept the appointment as registered agent and aﬁree tq act in this capacity, I further agree to comply with the
rovisions of all stanites relative 1o the proper and complefe performance of my duties. and [ am familiar with and accept
the ob?t;au'ons of my position gs reg{‘.v.'erecf agent as provided for in Chapter 603, F.8. Or, if this documeni is being filed
ro merely reflect a change (n the regisicred office address, [ hereby r_‘onﬂm that the limited tiability company has been
notified tn writing of this change.

Kimberly Steinmetz

C T Cororation System /. .
BYZ__i_ﬁM@MMMNjnd
Signature of Registered Apen

Assistant Secretary

Division of Corperationse .0, Box 6327¢ Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



