LoY000047285

{(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

WO

300329125343

HasTHAT9-—UT0LE--014  #n L

™
: 3 -
: = T
s R
- wn
=
s f
> -
- R
™~
[

D scoTT
MAY 22 2019




COVER LETTER

TO:  Registranion Scction
Division of Corporalions

NICOLE LAUREN, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter to the following:

MICHELE A VANDENDOOREN Do -
Name of Person e -~
5
NICOLE LAUREN, LLC > ey
Firm/Company =
3
3938 S. TAMIAMI TRAIL
Address
SARASQOTA, FL 34231
City/State and Zip Code
michele@lowvisionworks.com
F-muati address: (to be used for future annual report rotitication)
Far further information concerning this matter. please ‘call:
MICHELE VANDENDOOREN (941 ) 366-0011
at
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Cemer Cirele Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

d 525 Filine Fee O $3535 Filine Fee & Certified Copy



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

Pursuant to the provisions of scctions 6030114 or 6005.0116. Florida Stanaes, the undersigned limited liahiline company

submits the jollowing statement in order to change its registered office or regisicored agest, or both, in the Staie of

fMorida.

1. Name of the limited liability company:

NICOLE LAUREN, LLC
2 () 3938 S. TAMIAMI TRAIL

(b) 3938 S. TAMIAMI TRAIL
Frincipal afitec address ol finited liability company: Mailing address of linited liability eompany:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SARASOTA, FL 34231 SARASOTA, FL 34231
06/23/2004 L04000047285
3. Date uf filing/registration in Flonda 4 Ducument number
. JOHN A COLTON
5. (a) e ~a
Registered Agent and Registered Office shown on the records of the Floride Dept. af State:; '; " _
1776 RINGLING BLVD - Tz
Registered Oflice Address MUS _:
1776 RINGLING BLVD ~
> T
SARASOTA FL34236 - -
[
b) MICHELE VANDENDOOREN o
\ Enter name of SEW Repistered Apent and/or NEY Registered Office address:
3938 S. TAMIAMI TRAIL

NEW Hegistered Otfice Address:

SARASOTA

pp. 34231

the change or changes are made, the Flerida strect address ot the registered oftice and the business office o the registered
agent will be identical. Or.in the case of a Florida limited liability company. it 1s herchy confirmed that the change(s)
wasiwere authorize

he atticles of organ
f“/ =
-

by an atfirmative vole of the members of the limited liability company or as otherwise provided in
ation or the operating agreement of the limited i

It the limited Hability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that afier

atihity company.
YW werd
' AN Ts
Signature of a member or autharized representative o a member Printed or lvped name of signee
L hereby wecept the appointment as reygistered agent and agree 1 act in this capacite, 1 further agree (o comply with the
provisions of all statures relative to the proper und complete performance of my duties, and [am fumiliar with and uccept
the ebligations of my position as registered agent as provided for in Chapeér 603, F.S. Or, l:{ this document is being filed
to merely veflect a Chunge in ke registered office address, Fhereby contirm that the Limited Tiabiline company has Héen
notified in writing of this cf .
(\—"Sl’gnulmc of Registered Agent

Division of Corparationse P.(). Box 6327e Tallahiassee, FL 32314
INHSTY (2/14)

FILING FEE: 325.00



