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COVER LETTER

T(:  Registration Section
Division of Corporations

Designer Creationsllic
SUBJECT:

Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiticd for filing.

Please retuen all correspondence concerning this matter to the following:

George Scharring-Hausen

Name of Person

Designer Creations llc

Firm/Company

5405 Taylor Rd#5

Address
Naples Fl 34109
City/State and Zip Code

D2 51qner (RRGT7 oS ccc @ ?miﬁ-’ - Cor#

E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter, please call;

George Scharring-hausen 239597 1
at( }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Talahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@325 Filing Fee O $55 Filing Fee & Centitied Copy

INHISIS (2/14)




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

Pursuait tohe provisions of seciions 6030414 or 6630116, Florida Statuwies, the undersigned timived liabiline company
submits the fullowing swtement in order to change its registered office or regisiered agent. or both, in the State of

Florida.
. L Designer Creationsl
. Nume of the limited Linbility compuny: esigne eationslic
) () 5405 Taylor Rd # 5 Naples FI 34109 o) :
Mailing address of himited liability company:
(Nete: MAY BE POST OFFICE BON)

Principal eftice address of limited lability company:
{Note: MUST BESTREET ADDRESS)

Duocument number

Date of filing/registration in Flerida

L

h

()
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot State:

George Scharring-Hausen
(MUST BE FLORIDA STREET ADDRESS)

Regisicied Oftice Adddress

2342 Butterfly Palm Dr Naptes FI 34119
FL .
Eooo
~I =3
(b) 2 e
Fnter name ot NEW Registered Apent and/or NEW Registered Office address ?:‘-::_ % -
2 S
Wyl
. e [~ r“-—-
George Scharring-Hausen - J
R
NEW Registered Oniice Address: ':::(.. ':! fT"
ol W T
5405 Taylor Rd # 5 Naples FI 34109 Iz L
now

CFL

1 the Hmited Liability company is not organized under the laws of the Stute ot Florida, it is hereby confirmed that afier
the chunge or changes are made. the Florida sireet address of the registered office and the business office of the vegistered

agent will be identical. Or, in the case of a Florida linnted Tability company, it 1s hereby confirmed that the change(s)
‘ote of the members of the limited lability company or as otherwise provided in

affirmatiy
pting agreement of the limited liability company.,

George Scharring-Hausen

Printed or typed name ot signee

wasfwere authorized by ;

Sighatie of a member or gafionsed representative o s member

{ hereby aceept the uppoimiment as registered agens and agree w act in this capaciov. | ferther agree to c'umiuf_r with the

provisions of all statutes relutive to the proper and compleie pepformance of myv dutieos, and {am famitiar with and aceept

F.S Or it this document is being filod

the obligarions of ny position as registered agent as provided for in Chapeér 603, F. {
ceeflect a change in the registered office address, Dherebn confivn that the limied labilite company has been

1o merel
sThunge.

iwriting of

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSTS (2/13}



