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2078-08-153 05 55 46 POT

LegalZoom com, Inc. From: Sarah Acever

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Proswennt o the provisions of sections 6050014 or 605,01 16, Flork :

submits the folfowing satement in arder o change its vegisierad affice or regisiered agens, or hoth,
Flovida,

l.

fa Stadines, ithe undersigned limited labifity company
Name of the limited lubiliy company:

in the State of
SWEET MEMORIES PFHOTOGRAPHY BY NAOMI PHELPS, LLC

(b)

Prncipnt ofTice address ol limited Liability zompany:
(Nore: MUST BE STREET ADDRESS)
1421 NW 14TH AVENUE

Mailing address of Bmiled Hability cunpany:
(Note: MAY BE POST QFF]
1421 NW 14TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
06!/G3/2016 L16000111706
3. - Nate of filisg/registration in Flonda 4. T Document number
5. ()
Kepisiered Agent aml Registered Office shown on the 1ccords of the Flosian Pept. of State:
PHELPS-BOGUSH, NAOMI
Registered Ollice Address  (MUST RE FLORIDA SYREET ADDRESS) N
1421 NW 14TH AVENUE =& ':_
- L g M
BOCA RATON ;33486 T
’ B E/": o
UNITED STATES CORPORATION AGENTS, INC. A - m
{h) e . Ml
Enter name of NEW Registered | und’or NEW Reeistered Office address: '..ﬂ-“ O
—< h
o R
13302 WINDING OAK COURT, SUITE A 52'41 =
—_— e [ [l
NEW Registcred Cifice Addresa: >
TAMPA

1, 33612

1f she Hinited lability company is not arganized under the

the change or changes ure made, the Florida street address of the repistercd of

laws of the State of Floricda, it is hereby contirmed that after

Tice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liubility company, it is hereby confirmed that the change(s)
wasiwere authorized by an alfinnative vote ol the members of the limited lizbility company or as otherwise provided in
the articles or‘org}mizmion or the operating agreement of the limi

1ed liability company,
Naomi Phelps
” Trinred o bped name of sigaee
L herely aceept the appoinunent as regisiered agent and agree to act in this capacity:.
provisions of all statwies relative to i proper and complele pe
the obligations of my position as registere
e mervely reflect a change in the registered o

: yformanee of my didic
a)yenr as provided for in Cl
aafified i vriting of s change.

. further agree ro comply with ihe
duties, gud 1 an familior with and accept
¢ haptey 6113, F.S. Or, if this
ice dddress, I horehy u(mﬁlrm that the limited Tiability compmy
CIEYENNT MOSELEY, ASSISTART SECRUTARY, UNITED
_ /
Sthazidrt of Refmtorcd A

- Or, il this document Is being filad
!!(A'.T reeN
STATES CORPORATION AGENTS, INC.
pent
INHSI8 (214

Division of Corporatinnss PP.(). Box 6327¢ Tullabassee, FL 32314
FILING FEE: §25.00



