{
L

M21000000225

(Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phane #)

(] warr [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N ey QQ\M
)

Office Use Only

MIONETRAAMTAR

600418355336

DL/ 23--010GE--007 475 00
<N r~3
A o
RSP
;*': 2 [ SFS. 3
—R o .
—-In L | It ¥
et (e £
— s
TR N
e O !
_ i
T 7
! 1 it AL N
gy
Sl L
O

LlaW QSC\Q-W\Q%

JAN 25 2024
D CUSHING




COVER LETTER

TO:  Registration Section
Division of Corporations

Ard Chic made UC

SUBIJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submiuted for filing

Pleasc rewurn all correspondence concerning this matter to the following:

Lishet Blokdy K

Name of Person /

Avty Chic made LLC

FirnvCompany

L6994 Prida Crtssir\?}( Cvr Rty

Addrefy ‘

DC\er E?CCE(}‘(\ .ﬁ» 23 L‘)LNO £

1ny/State and Zip Céde

Leprecrudh ne @ anad (o0

E-mail addfess: (to be used for futudg annual feport notification)

For further information concermng this matier, please call:

0 E202

3

3€:€ Hd 02 9

Arca Code & Daytime Telephone Number

LiSeet B\DLA\}L (Y 2631594

Name of Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee  $335 Fiting Fee & Cenified Copy

INHSI1S (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

LISBET BLOKDYK
16944 BRIDGE CROSSING CIRCLE
DELRAY BEACH, FL 33446

SUBJECT: ART CHIC MADE LLC
Ref. Number: M21000000225

We have received your document for ART CHIC MADE LLC and your check(s)
totaiing $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 Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form{s).

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.

Diane Cushing
QOperations Manager A Letter Number: 923A00027881

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemient in order to change iis registered office or registered agent, or boih, in the State of Florida.

1. Name of the Iimited hability company: ﬁ/r'}' C,\/‘“ C (Y\CL&Q LLC/
2 @ 16744 B1dge Crosin (Qede
Maiting address of limited liability company:

Principal office address b.fjimitcd liability comp{n.l]y:
(Note: MAY BE POST QFFICE BOX)

(Nore: MUST BESTREET ADDRESS)

dev} 2each )FL 33¥4¢

M 2| 066000 32>

01 ] 07502
3 Date of filing/registration in Floruda 4. Document number
s o Corporaaon erye Compry
Registered Ag'cnl and Registered Office shown on the records of the Florida Iﬂpl. of State:

[20] Hpup St

Regisiered Office Address lH’UST BE FLORIDA STREET ADDRESS)

Tallah auxSff/.Fu 322D\ - s
KL S
s !
o Lisker  BlokdAy K omE
Enter name of NEW Repistered Agent andr’or’NE\\‘ Registered Office address: R e T
: 2 o
5 i N . "j
944y P A?c NS r\cg Ciecls- o ;:

NEW Registered Office Address: .
Dedowy 1H ach }ﬁ 33 Y44

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

the articlgs of organization or the operating agreement of the limited liability company.
oot plokdd Lisked  Blokely ko
Printed or typed name of]ignue

Signature of a member or authorized represéplative of a member

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o com ol with the
provisions of all siatutes relative 1o the proper aid complele performance of my duiies, and { (mg_]%wm!mr with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
ac ' /:er that the limited liability company has been

a
10 merely reflect a change in the registered ojrce address, [ hereby con

notified W writing of this change.
Lot Blo teQJ‘B/L—

Signdtdre of Registered Agent

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

INFISER £2/10



