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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: {..OOJ(U'(L‘@ \7€CO(16({\.OU> ¢

Name of Limited Lrability Campany
Dcar Sir or Madanm:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following;

Gieelle  Vighles

Name of Person

Coutupe Decollatand Lt

Firm/Company

SA% Mw b Staed

Address

Mg, Gapheus, Fl 3zoll

City/Sate and Zip Code

Slel &) Conto a:\%’cotzcﬂL ays , Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

6[9({\{ Unéo\%,s L 20S S+ -43473

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Flonda 32301

Encloscd is a check for the following amount:

'}i(szs Filing Fec

INTISI8 (2714}

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 323 (4

O 555 Filing Fee & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

GISELLE NIEBLES
5285 NW 161 STREET
MIAMI GARDENS, FL 33014

SUBJECT: COUTURE DECORATIONS, LLC
Ref. Number: LO7000078235

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist |1 Letter Number: 013A00016440
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwani to the /)ru_vi.s'ion.'; of sections 605.01 14 vr 603.0116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Flarida.

1. Name of the fimited fability company: C.0U+U Lz h €L0 (R—Cﬁ g > Z /C
2 @ Lovtune beOMﬁd’US wy_Coutuas \Dc”(jo(dﬂ‘!o:u$

Mailing address of limited hability cempany:
(Note: MAY BE POST OFFICE BOX)

Principal office address of fimited liability company:
(Note: MUST RE STREET ADDRESS)

5285 W (bl Shpcet 5285w b deect
Miam | Gd@&{uﬁ,ﬂ %0 1Y Miam, Gatdews ol

Z (21| 2007 L 0F0000 FX13S

3. Date of f'llling/rcgislraliun in Florda 4 Document number

s @ Glselle  MiebleC

Registered Agent and Registered Office showrran the records of the Florida Dept. aof State:

Co u{'u&ftff be@ﬁaﬂLlo S

® _ Saing Mua\im

fnter name of NEMW Registered Agent and/or NEW Registered (Miice address: o

Registered Office Address (MUST RE FLORIDA STREET ADDRESS) %
§22S Mw [bl Stneet =
H‘\ajeah o 3ol NS
2 T

=

o

g

éOU_'h)‘ﬁf bfw@(’{'loa{\

NEW Registered Office Address:

G225 Nw bl Steeet
Mqu, Catdevs 32004

If the Hmited liability company 1s not orgamized under the laws of the State of Florida. it is hereby contirmed 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 identicgl. Or, in the case of a Florida linnted lability company, it is hereby confirmed that the change(s)

by an affirmaty te of the members of the himited lability company or as otherwise provided in

th& articles of izatiog grfthe ofjferpfing agreement of the limited liabitity company.

DY, A Ci%c”t’ Uic\olr:ﬁ

e - g - - —
Bnature of a member or authorized representative of a member Printed or tvped nameof signee

wasg/were authonz

) agree (o comply with the
groper and complete performance of my dutics, and | am ﬁmu’h’ar with and uccept
ffred agent as provided for in Chapiér 6115, F.5. Or, {{ this document is heing filed

red affice address, | héreby confirm that the limited liability company has béen

-~

gnature of R|.'gistcrcd‘.»‘\gcm-‘r I v
/ Division of Corporationse P.Q, Box 6327e Tallahassee, FLL 32314



