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JUL-20-2084 ©29:8%2 CPA FINANCIAL 727 854 1845 P.BLB1

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

Pursuant 1o the provisions of se?ﬁons 508416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or ba"%. in the State of Florida.

1. “The name of the Jimited fiability company is: DECORATING DEN BY NICOLE PETERS, LLC

2. The mailing address of the limited liability company is : 500 SOMERHILL DRIVE NE
ST. PETERSBURG, FL 33716  US

08/01/2003 LO3000028372

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

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: S B
CORPORATION SERVICE COMPANY e o= N
Name A It
1201 HAYS STREET N
 Address . - m
TALLAHASSEE, FL 32301 US e E29
Ty, Vi and Zip = 2

6. The name and address of the new registered agent and/or office: = o>
NICOLE PETERS | N
500 SOMERHILL BHIVE NE

Florida strect address (P.0O. Box NOT acceptable)

ST. PETERSBURG. p; 33716
City, State and Zip

H the liprited Habilliy 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
and the business office of the tegzst:rccf will be identical. Or, in the case of & Florida Yimited
liability company, it is hereby confirmed 1hat the change(s} was/were suthorized by wan affimative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatigg agreement of the limjted iiability cotnpany.

Thtesemative of & member)

NICOLE PETERS, MGRM
{Primicd or typed name of signee)
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address, n writing is change.

Division of Corporations, P.Q). Box 6327, Tallshassee, FL. 32314
ENMSIE{1009) FILING ¥EE: §25.00
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