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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR
BOTH FOR CORPORATIONS

Purssant (o the provisions of sections 607.0502. 6170502, 607 1308, or 6171508, Flerida Starutes. this
statement of change is submitied for o corporation erganized under the laws of the State of S010Ia

in wrder to change i registered ojfice or registered agent, or both, in the State of Florida,

L. The name oof the cnrpuration:LU”"ERE CANDLES INC.

2. The principal office address; 307 SW Tomoka Springs Or

Part Saint Lucie, FL 34986

3. The mailing address (if different);

4. Date of incorporatio/qualification: 12/26/2013 Ducument numbey: F13000005513

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Registered Agents Inc.
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g =g

o —
The street address of 1ts registered office and the street address of the business office of its registef@P8gen

as changed will be identical. O
Such change was authorized by resolution duly adopted by its board of directors or by an officer s6
authorized by the board, or the corporation has been notifted in writing of the change.

Q %_{ PAUL KEYES - PRESIDENT

[ hereby aceept the appointment ax registered agent and agree 1o act in this capaciry,

f further agree to complv with the provisions af all statutes relative 10 the proper and complete
perfarmance of my duties, and [ am familiar with and accept the ebligation of my position as registered
agent. Or, if this documeni is being filed merely ta reflect u change in the registered office address, |
kereby confirm that the corpararion”has been ninified in writing of this change.
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If signing on behalf of an entity:

Bill Havre

Twpedd ur Primecd Nare
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
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