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. COVER LETTER

4
. . N . -3
TO:  Registration Section
Division of Corporations
SUBJECT: Valiant Emterprises LLLL.C
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:
Lisa A Jutz
Name of Person
MI.G Capital
Firm/Company
19000 W. Bluemound Rd
Address
Brookfield, Wi 53045
Citv/State and Zip Code
Jutz@migcompanics.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Lisa A, Jutz at (262 ) 364-5518
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Sutie 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:
81 $25 Filing Fec O 355 Filing Fee & Centified Copy

INHS 18 (2/14)



STATEMENT OF lCHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucont (o the provisions of sections 6030114 ar 6030116, Florida Staties, the undersigned timited liabiline company
submits the following starement in order 1o change its registered office or registered ageni, or both, in the Siate of Florida,

. Name ot the limited liability company: __Valiant Enterprises LLC
2. (a) _12001 N. Central Expressway. Suite 950 (by 12001 N. Central Expresswayv, Suite 950
Principal otfice address of lhnited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Dallas, Tx 75243 Dallas, TX 75243
4/16/2019 M 19000004035
3. Date of filing/registration in Flornda 4. Document number
5. (a) _C T Corporation Svstem

Rugistered Agent and Registered Office shown on the records of the Florida Dept, of State:

1200 South Pine Island Rd
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

ﬁ-._:'\
—t
€
Plantation, CFL 33374 =
. s
{b) InCorp Services_inc ~
Enter nume of NEW Registered Apent and/or NEMW Registered Qffice address: o
ny
3458 [akeshore Drive ;

NEW Registered Oftice Address:

12

2

Tallahassee CFL 32

It the limited liability company is not arganized 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 hercby 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 arlicle’s’.gg organization or the operating agreement of the limited tiability company.

P
/_.,/ ' James L. Mueller, Authorized Representative
Sig?%c ot a member or authorized representative ol a member Printed or typed name of signee

L héreby accept the appoimiment as registered agent and agree 1o act in this capacitv. [ further agree to c'wnfn'y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁm:iﬁur with and accept
the obligations of my position as registered ageni as provided for in Chapteér 603, F.S. Or, l[ this document is heing filed
fo merely reflect a Chunge in the registercd r)jfce address. Thereby confirm that the limited Tiabiline compam has been

notified in writing of this change. ' ’

See Attached
Signature of Registered Agent Louise Brevienbach on behalf of InCorp Services. [ne,

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2/1



3773 Howard Hughes Parkway Suite 5005
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‘ INCORP Las Vegas, NV 8§91659-6014

Phone 702.866.2500
Toll-Free 800.2.INCORP {1-800-246-2677)
Fax 702.866.2689

Www.incorp.com

11/08/2023

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

3458 Lakeshore Drive, Tallahassee, FL 32312
herein consents to act as Registered Agent for

Valiant Enterprises LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 805, F.S.

If you have any questions, please contact me at (800} 246-2677 from 8.00 a.m. to 5:00
p.m. PST.

Sinr;g:rely‘
~ ——
Louise Breytenbach on behalf of InCorp Services, Inc.



