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July 10, 2020

FLORIDA DEPARTMENT OF STATE

ErA S )
INTRIGUING ENDEAVORS, LLC Davision of Corporations

120 W. PUJO ST. STE 300
LAKE CHARLES, LA 70601

SUBJECT: INTRIGUING ENDEAVORS, LLC
REF: M13000002688

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We are enclosing a computer printout which reflects the registered agent

and registered office now on file with this office. Please amend your
document accordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: H20000215604
Regulatory Specialist II Letter Number: 920A00013433
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P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section

Division of Corporations
weeer. INtriguing Endeavors, LLC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please rejum all correspondence concerning this matter to the following:
Mary Castillo
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Blvd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail;
Mary Castillo L oes  Tos7zns
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

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

INHS 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Stututes, 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

Flovida.
Name of the limited liability company: Iﬂt”gUlng Endeavorss LLC
120 W. PUJO T. STE 300 o 120 W. PUJO ST. STE 300

2. (a)
Principul office address of limited tisbility company:
{Nute: MAY BE POST OFFICE BQ.

(Note: MUST BE STREET ADDRESS)
LAKE CHARLES, LA 70601 LAKE CHARLES, LA 70601

4/29/2013 M13000002688
4. Document number

Date of filing/registration in Florida

3.
. » C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stase: ; :_' :q::g
1200 SOUTH PINE ISLAND ROAD R -
Registered Office Address  (MUST BE FLORIDA STREE TADDRESS) f-__: . =I;._,I
- hnd :m
RN
e = ’
33324 S
wn
=

PLANTATION

w Registered Agent Solutions, Inc.
E“mmmofﬁmx&ﬂﬂuﬂ_&ﬂmer:

155 Office Plaza Dr.

NEW Registered Office Address:

Suite A

Tallahassee

If the limited liahility company is not organized under the laws of the State of Florida,
¢. the Florida street address of the registered office and the
he case of a Florida limited liability company, it is hereby confirmed that the change(s)

of the members of the limited liability company or as otherwise provided in

,.32301

it is hereby confirmed that after
business office of the registered

the change or changes are mad

agent will be identical. Or.int

was/were authorized by an affinmative vote

the articles of organization or the operating agreement of the limited liabifity company.
Kay Legendre Dore_Managing Member

Printed or typed name of signee

/s/ Kay Legendre Dore
Signature of & member or authorized represeniative ofa member

! hereby accept the appointment as registered agent and agree to act in ihis capacity, | further agree to cor.nﬁ{v with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁ;m:har wifth and accept

the obh"FuHonx of my position as registered agent as provided for. in Chapter 605, F.5. Or. :{ this document is being filed

to merely refleci u Change in the registered n_bice adiress, | hereby confirm that the limited liability company has béen

ny of this change.

]

notificd in writi
}J&h‘? Mackenzie Hart, Assi Secretary
Signature of Registered Agent

Division of Corporationse P.O. Bux 6327+ Tallahassce, FL 24
FILING FEE: $25.00

INHSIE (2710



