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COVER LETTER

TO:  Registration Section
Division of Corporations

AFFIRMED ENTERPRISES, R ¥/ [/

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rcturn all correspondence concerning this matter to the following:

Beverl., £a9a.

Name of Person '

AFFIRMED ENTERPRISES, LLC

Firm/Company
PS5 10 Acorn Kidge Court
Address !

Tomper FL 3300 1

'Citnyta(c and Zip Code

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

For further information concerning this matter, please call:

B«Q.J@Y/éf | AN a JOJ ) oY - 7373

ame of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
chosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pw-sumdw of sections 605.0114 or 605.0116, Florida Statutes, the undersigned

statement in order lo change

wmgiuaadqﬂiumrzgmaedmwbomm%

. Name of the limited liability company: AFFIRMED ENTERPRISES FL / / C

2@ __ 5519 Acorp /Qm[ € Ct w250 Acorn )&dféf 7
Prmqnloﬂiudhmoﬂnmdﬁaﬁhy

Mailing addrexs of timited lishitity companry:

ICE

[ovg0a (L 330 24

3/“’} [ 7 MITP0000 25770
3. Date of filing/registration m Florida 4, Docament mumber
s @ fleiflevedd Lgents TpnC
Registered MWO&MnMWﬁMMWdM
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Sk fet vl pury 33792 iR -
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s10 frorn Lidge CF e
NEW Registered Office Address:
TompPeg L
_ W 33627
tfthelunmdhabxhtymmylsnot under the laws of the State of Florida, it 18 hereby confirmed that after
wcbmgwmm&.ﬂmﬂmuhﬂcduhhmofﬂmmgmﬁoﬁmmmchmofﬁmofﬂnmgxﬂm
ageutm be identical. Or, in the case of a Flonda linnted

, it is hereby confirmed that the change(s)
mmmewmdumdmmmmmmmwm
thzmduofmgmmnononhcopermngagwmdthelnmdhabdnymmmy
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Smdamunhcrh representative of & merher

Beveviy [aqaaf
Printeli or typed ndme of cgnee

i) dag asregistamdagmlmld maaiuthzs

agree m@mﬁzﬁ
‘:ﬁam %mmmﬁmgs 3 Oridx;?h”
ety fope—

“Signatare of Registered Agent’”  (J

Division of Corporstionse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



