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FLORIDA DEPARTMENT OF STATE —
Glenda E. Hood ZE o
Secretary of State 1::-(-' !
0 A - )
ctober 25, 2003 =2 i
2SR ]
T
MR. DMITRI SAMOILOVITCH Iy J
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SUBJECT: THE HOUSE OF JEWELRY, LLC
Ref. Number: LO3000000525 _ ,

We have received your document for THE HOUSE OF JEWELRY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience
Please return your document, along with a copy of this letter, wuth:ri 80 days or
your filing will be considered abandoned. :
If you have any questions concerning the filing of your document please call

y
(850) 245-6097.

Marsha Thomas
Letter Number: 003A00058223

Document Specialist

Diviczion of Cornorations - P O BOX 6327 .Tallashassee Florida 32314



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

sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of ’ S :
ub he P[{ollowz’ng statement in order to change its registered office or registered

liability company submits ¢
agent, or bolh, in the State of Florida.

1. The name of the timited liability company is:
2. The mailing address of the limited liability company is : 510 NW EMBER WAY

THE HOUSE OF JEWELRY, LLC

e

JANUARY 12,2008 . L03000000525

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registere_:_t_i office address as shown én the records of the
‘-u.i

JENSEN BEACH, FL 34957-3521 L

Florida Department of State:
SAMOILOVITCH, DMITRI M . S5 o
Name ) R
4332 SE COVE LAKE CIRCLE # 201 =5
N - = . 15, I :
Address ' A,
STUART FL 34997 — L . TN e
b - : [ e ¥
Lity, otate and Zip Ja :% m
6. The name and address of the new registered agentgnd/or office: ' %j = @
R
a0 ~

SAMOILOVITCH, DMITRIM ,

P ]

510 NWEMBERWAY®
Florida street address (P.O. Box NOT acceptable)

JENSEN BEACH  y 34957 .
City, State and Zip '

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 street address of the registered office
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere a&lezl 3
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or

the members of the limited liability com

the ozmtmg agreement Sg:?imted liability company.

{Signature of 2 member or authorized representative of a memiber) = - ' -
Duitry SAMQMQWfCL - .

(Printed or typed name of signee)}
I hereby accept the appointment as registergd agent gnd agree to qct in this capacity. I further agree to
e o of‘g}f 3t tu?breﬁr{ivg io ze prz‘%zge_r and complete ig' or?r’tancj';? oj}.‘1 ‘?Iy ﬁlﬁgs,

ed 4, en/t,as Drovi eg or.in
(%

cogg [y With the provision r
am fami wgr an g‘ffel’” e obligationg of my position as regist

5, F5. ift ument is being filéd 10 mevely reflect a ¢ erégg in the regt tﬁ?’ office

€H not.yff] in writing ofst is change.

?} ter 1
ad’ ess, 1 hereby confirm that the limited Liability company has be
- A
(Signature of Iﬁggistere; Agent) = i 7

Division of Corporations, P.O. Bex 6327, Tallahassee, FL .‘}2314

INEIS18(10/99) FILING FEE: $25.00



