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incorporating Services, Ltd. I ncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountinga@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida,.com
B50-245-6051

REQUEST DATE 11/27/2023 PRIORITY Regular Approval

ORDER ENTITY
ENTERPRISE CONVENIENCE STORES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ENTERPRISE CONVENIENCE STORES, LLC (FL}

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

B850.656.7953

OUR REF # (Order ID#) 1200460

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, November 27, 2023
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COVER LFTTER

TO:  Registration Section
Division of Corporations

ENTERPRISIE CONVENIENCE STORES, 1L.LC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sapphire Marquez

Name of Person

SunbDoc Filings

Firm/Company

7501 Falsom Blvd Ste 202

Address

Sacramento CA 95826

Citv/State andd Zip Code

CHMpmajorsmyms.eom

E-mail address: (to be used for future annwal report noufication)

For turther information concerning this matter, please cali:

Julia Camp 710
at {

6R3-TI3N
)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
*.0}. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303

o $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSES (2/13)
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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 603.0814 or 603.0116, Florida Statutes, the undersigned limited liahilin: company
submits the foflowing statement b order to change its registered office or registered agent. or hoth, inthe State of Florida.

. .o C ENTERPRISE CONVENIENCE STORES, LLC
1. Name of the timited liability company:

305 A EQUIPMENT COURT
2.

) 305 A EQUIPMENT COURT

Principal efice address of mited liabilin: company

{Note: MUST BE STREET ADDRESS)
LAWRENCEVILLE, GA 30036

Mailing address o limited liability company:
{Note: MAY BE POST OFFICE BOY)
LAWRENCEVILLE. GA 30040

03/10:2022 M22000003661

rd

Date of filing/registration in Florida

Document number
5 () SUNDOC FILINGS INCORPORATED

Registered Agent and Registered Oftice shown on the records ot the Florida Dept. o Stte;
AR LAKESHORE DRIVE

Registered OfTice Address

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSER

-3
37112 (et}
. Yo o .
F1. pubolO
] :
Untted Agent Group Ine. ~3
{3)] ™
Eater namg of NEMW Registered Agent andfor NEW Registered Office address -
-3 .
an -
801 US Highway | ™ -
NEW Registered Office Address: ) o
North Palim Beach Fl 13408

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are anade. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited labitity company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/S/ DUSTIN HEWATT

Signature of @ member or autherized representative o member

DUSTIN HEWATT

Printed or typed name of signec

Fhereby accept the appointment as registered agent and ugree to act in this capacite, | further agree to comply with the
provisions of afl statutes relative (o the proper and complete performance of my dutiex_and T am familiar with and
acceptifie obdigations of my position ax registered agent as provided jor in Chapter 603, F.S. OF I this document is
heing fitedio merely reflect a change in the regisiered office address” Therebyv confirm that e finsited fiability company
has hecmatified biwriting of this change. - ’ ' ’

1S! William Huser

Signature of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassce, FL 32314

FILING FEFE: $25.00
INHSTR (/10



