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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: ‘30})}” 'S ﬁmu"”@da L C

Name of Limited Liability Company

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

Pleasc return all comrespondence concerning this matter to the following:

;’306191. L C\n_hz\ONJ

Name of Person

Bobh s Borhguellc

Firm/Company

(13 Hortford DA ww

Address
ol Charlothe fL 5290 NS
City/State and Zip Code {J " JUL 2 3 U4
1

Masowhalli 1236 Gmak: Com S

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

For turther information concemning this matier, please call:

6(‘)“:. C\V\ V0w m{qt‘” ) BR2- 155‘5

Name of Person Arca Code & Daytume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction X)\}Q
= ) . e : D
Division of Corporations Division of Corporations [\
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount: Le’_\_k&j&
0 $25 Filing Fee lj $55 Filing Fee & Cenified Copy

aJA0po 19}
Q 3.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2024

BOBBI L CINTRON
613 HARTFORD DR NW
PORT CHARLOTTE, FL 33952

SUBJECT: BOBBI'S BOUTIQUE, LLC
Ref. Number: L22000402854

We have received your document for BOBBI'S BOUTIQUE, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 024A00014824

www,.sunbiz.org

Nicvimimm Al M mmmerantri~ame . PO ROY 2797 _Tallabhaccocnp F‘lnrirl.q Q0214



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability compuny
- 3ubmits the foltowing statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. Name of the limited liability company: .6 ﬂb bl. ’5 IZ O[_l“!") QU‘Q Lec
2w 513 HastFery T a g w613 HasHaed DL _Aw
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
908y Chagjphe  FL Dok CharloHe £
53498570 %395 %>

7-15-"70 72V
Date of tiling/registration in Florida

5. () \éﬂc AU-\‘\nOfLFH /}2\4

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

290 PNokth ODfonce dye

Registered Office Address

3.

L 22080402 35Y

Document number

(MUST BE FLORIDA STREET ADDRESS)

Sute 2300

— r~
pd v =
- ; : -
WNeORlange w32R01-/6%¢ x & T
' j Gl
i L,
(b) BO\M)I L Civdow SR
Enter nime of NEW Registered Agent and/or NEW Registered Office address: i = 1
Al : EE
612 Hat Foad DR wiw = 8
NEW Regisered Office Address:

Doat Charlohu 5329572

If the limited liabilny company is not organized under the laws of the State of Florida. it is hereby confirmed that aiter the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the opgrating agreement of the himted liability company.

7

Signature ot'a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am ﬁmu‘h’ur with and accepi
the obligations of my position as registéred agent us provided for in Chaprer 6005, F.S. Or. if this document is being filed
to merely reflect a change in the registored 0_57('(? address, [ herebv confirm thai the limited liability company hus been
notiied Tn perjring of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (Z2/14)



