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COVER LETTER

TO:  Registration Scetion
Division of Corporations

ELEGANCE CABINETRY DESIGN LLC
SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered (Htice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Darcy A Gerage Jr

Name of Person

ELEGANCE CABINETRY DESIGN 1LLC

Firm/Company

296 Whirlawuy dr

Address

Duvenport / 1)1 - 33837

Cinv/State and Zip Code

dgerage@gmail com

l:-mail address: (to be used for future annual report notification)

- ——— e ———— ——

For further information concerning this matter. please call:

Darey A Gerage Ir 786
atf

212-2053

)

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
@ $25 Filing Fee

INHIS1E (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O 535 Filing Fee & Certified Copy

1€ :2 Hd L~ 100 5602



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

Pursuant to the provisions of secrions 6050114 or 605.0116. Florida Statues, the undersigned timited liability company
submits the following siarement in order 1o change its regisiered office or regisiered agent, or borh, in the Siate of Florida.

. . e FLEGANCE CABINETRY DESIGN LL1L.C
1. Name of the imited liability company: ] o t

296 Whirlaway dr 2496 Whirlawav dr
2. () . (h) ’
Principal oftice address of limited Tability company: Maibing address of limited liabiliny company:
(Note: MUST BE STREET ADDREAS) {Note: MAY BE POST OFFICE BUOX)
Davenport FLL Davenport FL
33837 33837
June 20,2025
3. Date of tiling/registration in Florida 4. Document number
. PSKISTLC
50(a)

Registered Agent and Registered Oftice shown on the records of the Florida ept. of Stage:

63526 OLIY BRICK ROATY ST 1241238

Registered (hfice Address (MUST BE FLORIDA STREET ADDRESS)

WINDERMERE 34786
Nan =
™~
ANTONIO GERAGE. DARCY. IR E
=
Enter name of NEW Registered Agent and/or NEW Registered Office address: I
296 WHIRLAWAY DR =
NEW Registered Oftice Address: SR
(&%)

Navenpon K] 33837

It the limited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that after the
change or changes are made, the Flonda street address of the registered otfice and the business office of the registered
agent will be wdentical. Or,in the case ot a Flonida limited habihty company. it s hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the membuers of the limited hability company or as otherwise provided in
the articles of organiza imn\\r the operating agreement of the limited liability company.

)

, : Dyarey A Gerage Ir

Signatare of a membeFBt aktharized representative of o member Printed or tvped name of signee

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of el statutes relative 1o the proper and compleie performance of my duiies, and 1 am]%f.'mf'/iar with and aceept
the obligations of my position as registered agemt as provided for in Chapteér 605, F.S. Or, if this document is being filed
10 merely reflect a chapge in the registered office address, 1 hereby confirm that the limited liabilin: company has béen

notifted in iriting of Hw

Signature of Registeredsgenm C

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHSIS (214



