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COVER LETTER

TO:  Registration Scction
Division of Corporations

MILENA C DESIGNS LLC
SUBIJECT:

Name of Limited Liabilily Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OlTice Change and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

MILENA CVIJANOVICH

Name of Person

MILENA C DESIGNS

FimvyCompany

7275 Wild Currant Way

Address

Oakland, CA 94611-1940

Ciny/State and Zip Code

mc@milenacdesigns.com

E-mail address: {10 he used tor future annual report notitication)

For further information concerning this matter, please cail:

Milena Cvijanovich (510 ] 990 0880
at
Name of Person |I\FL“J Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Comorations [)ivlisi(m of Corporations
Clifton Building P Box 6327
2661 Iixeeutive Center Circie Tallahassee, Florida 32314
Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:
 S23 [ling Fec d SSIS Filing Fee & Certitied Copy

INHS1E (2/14)



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

Pursuant to the provisions of scctions 603.0114 or 6030116, Floride Statutes. the wndersigned limited liabiline company
submits the folfowing statement in order to change dts registered office or regisicred agent, or hoth, in the State of
Florida.

1. Nuame of the limited liability company: MILENA C DESIGNS LLC
2 (W 'b)
Principal oflice address of limied hability company: Maling address of Tunited Liability company:
(Note: MUSNT BE SVREEDN ADDRESS) {Nete: MAY BE POST (OFFICE BOIX)
13727 SW 152 Street #642 7275 WILD CURRANT WAY
MIAMI, FL 33177 OAKLAND, CA 94611-1340
06/30/2016 L16000126463
3. Date ol filing/registration in Florida 4. Document number
5. () MILENA CVIJANOVICH
Registered Agent and Registered Office shown on the records of the Flori

a Pept. of State:

380 GIRALDA AVENUE |, APT. 704 W

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

I
CORAL GABLES Fl 3313|4 N -
o T 2
() MILENA CVIJANOVICH 5 e T
B el ] —
Enter name of NEW Registered Agent and/or NEW Repistered Office address :.;:1 ?__‘ :) r_ﬁ,
T (s
13727 SW 152 Street #642 ST
NEW Registered Office Address: . L ?‘T‘“
o

MIAMI o 33177

IT'the limited Hability company is 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 oltice ol the registered
agent will be identical. Or, in the case ofa Florida limited liability company. itis hereby contirmed that the change(s)
was/were authorized by an atfiomative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

I e

Signaturdet a wighber or authorized representative of 3 membet

MILENA CVIJANOVICH

Printed or 1vped namw of signee

1 herehy accepi the appoiniment as regisiered agent and agree to dacr in this capaciiv. | further agree to comphy with the
provisions of all staties relaiive o the proper and complele performance of my dutics, and L am Famitiar with and aceept
the obligations of my position as regisiered agent as provided for in Chaprer 603, FLS. Or, if this document is being filed
to merely reflecl a change in the registered office address, Therebyiconfirm that the limited fiabiline company has héen
rmlgﬁX’c/I/n writing of this change.

\
Slgn:ﬂm\'\t:f Regrstéred Agent

Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
ERTLIV IV FAOF] %Y



