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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 6, 2010

KAREN BOREN
519 NE 25 STREET
WILTON MANORS, FL 33305

SUBJECT: TEXTURE LIVING, LLC
Ref. Number: L0O9000093521

We have received your document for TEXTURE LIVING, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience. ,‘3,&: E%
f"" t‘“}
Please return your document, along with a copy of this letter, within 60 daySror ;fi
your filing will be considered abandoned. 2w
m"’ =
If you have any questions concerning the filing of your document, pleasefcail ve
(850) 245-6020. A
o £
Tammi Cline 55 =
Regulatory Specialist Il Letter Number: 010A00016332~

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: w\/"@ L\\/\]/L( LG

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

LAy Eoeer)

Name of Person

'T__o;y'&‘u(af v /‘:4 e

Firmr€o ompany

S e DS < ppf =5

Address b —*Ef

Lo Maune PL2330S

City/State and Zip Code et

lé/\ﬁsca@{ m{—uvaLKUiv\s{ L OWA

E-mail address: (to be used Tor Tuture annual report notification) &’

For further information congerning this matter, please call:

aveon Boven asd, 29806313

3
2
3

Name of Person Arca Code & Daytime 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 Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

EncleSed is a check for the following amount:

$25 Filing Fee - [ ] $55 Filing Fee & Certified Copy

[NHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED Oi“FICE 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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: %We {AUVL/S)L, L—LQ
2. (a):Principal office address of limited liability company: LA (s s 5—(—
(Note: MUST BE STREET ADDRESS) cvdto~ HW :FL. LIS

ﬁ) Mailing address of limited liability company: ’__-2 @ ME &q QJDLO_O_JQ‘
(Note: MAY BE POST OFFICE BOX) Coa k- W{UW 'J{ZL 335

1@ oq [_0G0000a352 |

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: o (MM‘ CA@\’LDW"U\"\

Registered Office Address: 27 waw .
! 1 ! 4 b Wl o)
Mm%)@ﬂ‘od o
(b) Enter name of NEW Registered Agent and/or NEW Registered Ofﬁcmmaﬁs""ﬁ if'z w1
%= S —

NEW Registered Agent: KQJVQVLESV@@ - ,E"

e
NEW Registered Office Address: G e 2SS 5

(MUST BE FLORIDA STREET ADDRESS) -, e P
. JAM&]D’\_M&L%E’IFL OS
™ @

If the limited liability company is not organized under the laws of the State of Florida, il 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ol the members of the limited liability company or as otherwise provided in the articles of organization

perating ag W he limited liability company.
PP ANy

ighature p¥a membBEr or aulﬁ%}m.{émalive of a member

Printed or typed name ol signee

1 hereby accepi the appointm
con;lyywxht_epr ;
[ %,

ent as registergd agent and agree (o c?Ct in this capacity. I further agree 1o
) all stqtu eg relative to the proper and complete perforinance of niy dulies,
ith and actep| tne obligations o myposrllon ag registered agen{ as provided for in
Or, if.1his dogumient is _emf)r iféd 1o merely rg/fecr a change in the registered office
i that the Jimited liability company Has been notified in writing of this change.

abi

FILING FEE: $25.00

INHS 18 (05/08) W



