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COVER LETTER

TO:  Regstration Section
Diviston of Corporations

SUBJECT: E n+e ("+O€l‘ﬂ9ﬁ Eﬂ“{"‘e’)P(‘l%es LL -

Name of Limited Liabtility Company

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

Please rennm all correspondence concerning this matter 1o the following:

J\((‘\Ja gC/"\ﬂaé/

Name of Person

Eﬁ"f‘&)\—;—mmm Enu’)?ﬂ deyg LL C

Firm/Company

Sl Y T‘o‘\uh\c\m1 T(al; | O "H"o“‘O&

Address

Noplea FL 3IHID3

City/State and Zip Code

\ o a @ erefntainenchon £ens forn

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

For further information concerning this matter, please catl:

__hiode S(J\nméf (339 ) 241 -C5 33
Nume of Person Area Code & Daytime Telephone Number
Vlailing Address: Street Address:
Regisration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee (J 855 Filing Fee & Centified Copy

INHISLS (2/14)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2023

LINDA SCHNABL
2614 TAMIAMI TRAIL N #202
NAPLES, FL 34103

SUBJECT: ENTERTAINER ENTERPRISES, L.LC
Ref. Number: M16000007883

We have received your document for ENTERTAINER 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):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cuiligan
Regulatory Specialist 111 Letter Number: 823A00028539

www . sunbiz.org
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STATEMENT OF CHANGE OF

REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
suhniity the folfowing statement in order to change (s registered affice or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: E ntentuinen E r\“" en g:’ ises Lo <

2 ) 2id {amamy L canl N b 2614 Tamame Teal
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
*305 *30a
Noples L 3410
“ Ed

Naples FL 3403
‘ T

1013/147

MOS0 §8 D
Date bf filing/registration in Florida

3w G_T CD(‘ pOc CL‘(‘«(": 0

Registered Agent and chis‘crcd Office shown on the records of the Florida Dept. of State:

iS00 SQ)\)*PA @‘qersfamd "RO;\.{]

Heyistered Office Address

Document number

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: 5: I
n
- | EQ“ -1
— Mg (L
Joid Tamuami | coit N m F
NEW Registered Office Adcdress: rc__..‘_' @® d
=L =
*30; 2;71 £
Nogeles w2403
1\

[ the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ur 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 :n't_i\cl s f'orgzmiza_}tioﬂ;%j)p rating agreement of the limited liability company.
- Yz j ?kCﬂ\CL'\CZ A. S‘O'A/O/

Nignflere of a member or autharized representative of a member

Printed or typed name of sighee
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | Jurther agree 1o comply with the
provisions of ail stutites relative to the proper and complete performance of my duties, and [ am familiar with and accept
ihe ablivations of my position as registéred agent as provided for in Chapier 605, F.5. Or, if this document is being filed
t mercly reflect a change in the registered oj?ce address, | hereby confirm thai the limited
notified fwriting of this change.
ol L

iability company has been
ufe o Rcv_.'f)(l'rcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHS I (2014)



