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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered

agent, or both, in the State of Fiorida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability corpany is : F-O- Box 792
Indian Rocks Beach, FL 33785

Harmonious Creations, LLC

LO5000004357

0111312005
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:
Gary W. Lyons, Esq.
Name
311 South Missouri Avenue
Address
Clearwater, FL 33756
(aty, State ana Zip :T:»fm oo
L =
6. The name and address of the new registered agent and/or office: :::E:- ll
LRI xR
Hanna M. Raberts E:E R
T
802 Beach Trail, UNT A o3 o
Florida street address (P.O. Box NOT acceptable) & —
on N
> 3

Indian Rocks Beach gp 33785
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

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed |
any or as otherwise provided in the articles of organization or

the members of the limited Lability comp
ting agreengent of the limited liability
. /]

the o
% Z
(Signature of a nl(mber or A1)

Hanna M. Roberts
{Printed or typed name of signee)

I hereby accept the appointment as re zsterled agent gnd agree t%gct in this capacity. 1 further agree to

comply with tgg provisions, of all stqtules relative to the proper and complete performance of Jny uties,

@ {am amilar wgr and dccept the obligations of my position ag registere. agenlfl as provi eg or.in

ter D08, bj'., ift do}fungen_t is Deing filed to merely rg?zect a change in the registered office

7 limited liablity company has been notified in writing of this change.
N

,}keré y.confi

a
ignature of Bégistered Agent) l/' U
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8(10/99)



