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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2022

JAMEKIA ANDERSON
151 PERRY DR
HAINES CITY, FL 33844

SUBJECT: EMPRESS NOIRE LLC
Ref. Number: L21000324302

We have received your document for EMPRESS NOIRE 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 FLORIDA CORPQORATION, but your entity is a
FLORIDA LLC. Please compiete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Qctavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 822A00000873
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT; /: Mpie S ,A/m'/re (O

Name of Limited Liability Company

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

Ptease return all correspondence concerning this matier to the following:

J GMefio Anfﬁe/w g7

Naime of Person

511{’)/‘.5?9 /L/{)lr{ {J(,_Q

Finm/Company

joof #5974

(O 039 Q/;/ eSS G‘m.frﬂmk

Address

WJ;f'l-.lcy' Huu{ﬂ f—(,, _’335’3

City/State and Zip Code

J(un%m (Fe e.n k.-ﬂf 186, /lc@f-m:.// Lo

E-mal address: (to be used for futire unnusl report noufication)

For further information concerming this matter, please call:

\v)EU}’lc’/L-fﬂ /4\015/3‘?”? w07 33Y 1787

Name of Person Arex Code & Davtine Telephone Numbor
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Fnclosed is a check for the following amount:
0 £25 Filing Fee O 855 Filing Fee & Certified Copy

INHSIS (2/14)



‘STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Hlorida Statutes, the undersigned limited fiability company
submits the following stutement in order to change its registered office or registered agent. or both, in the Stare of Florida.

1. Name of the imited Hiability company: z;!//f/)/}]f),[ £S5 %}. L€ LLC)_/
) 034 Copress Gardens Al vet. ) _ (203 (oy press é’ﬂfé&ﬁ—f Plel)

LT el
Principal office address of limtted lability company: Mailing adidress of timited libilety company:
| Note: MUST B STREET ADDRESS) tNote:r MAY BE POST QFFICE BOX)

P50 A |
Winkr Huzen, FL 2355 Wik Mowen, FL 33554

/l .)atfm 202 | L1000 22{ 30

3. Date nfjﬁling/regisiruliun in Flonda 4. Document number

(@) /ﬁmr Lia /3775@&04

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

15 rry L)

Regtstered Office p\ddrc.ssj (MUST BE FLORIDA STREET ADDRESS)

[

4

/%é‘kn(j /”/Aggy L 3HY
(b) /Ql%ﬂ-l’;m /!'711546%30}/7

Fﬁfé name of NEW Registered Apent and/or NEW Registered Office address:

0059 Lopress Qordons Bl

NEW Rewistered ()Fﬁcc‘{\ddrc‘s:\:

/(/m Ls # 441 FL %5357%/

[t the hmted liability company 1s not organized under the laws of the State of Florida, it is hereby contirmed 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 ot a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorizedby an affinmative vote of the members of the limited tiability company or as otherwise provided in
the articles of ligr ot the operating agreement of the fimited hability company.

e lcin ﬂ'fz HersoN

¥

Signaturesf a mepther ur avtharized representative vf 4 member \/ Printed or ivped name of signee

! hereby accept the uppointment as registered agent and agree 1o act in this capacitv. | further agree o com hewith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and aceept
the obligations of ma position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflect g cllapl in the regisicred office address, T herehy confirm that the limited Tiability company has béen
notified id wriy s change. o

Signature o Regdistfred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTH (3714



