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COVER LETTER

TO:  Registrauon Section
Division of Corporations

CHRISTEN NICOLE LLC
SUBIJECT:

PO Sr T - - Name of Limited Liability Company

Dear Siror Madon:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CHRISTEN NOVATKA

Name of Person

Firm/Company 3. h‘_’;?’,.
— =
> . R
11300 LEGACY AVE, SUITE #3 =7 @
DI \
Address S o
. 9O
N e
PALM BEACH GARDENS, FL 33410 T T
City/State and Zip Code i o
incometaxmail@aol.com
E-mna] address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
CHRISTEN NOVATKA (561 } 633-7388
ul
Name of Persen Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporaitons
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee 2 §53 Filing Fee & Cenified Copy

INHSIN{2/14)



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

Pursueant 1o !/w/
suhmits the folle

wwavisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited tiability company
Florida.

nving statentent in order 1o change its registered office or registered agent, or bath, in the State of

y . o e . CHRISTEN NICOLE LLC
Name ot the limited liability company:
2. {m)

(b}
Principab oiTiee address of Himited liahility company: Mailing address of Limited liability company:
(Note: MUST BE STREET ADDRESS) (Nopte: MAY BE POST OFFICE BON)
11300 LEGACY AVE SUITE, #3 901 LAKE SHORE DR, APT #114

LAKE PARK, FLL 33403

PALM BEACH GARDENS, FL 33410

07/1312011

L 11000080797

(9]

Due of filingfregsiration in Florida

... GHINI, ROBERT
3.0 (4)

[t

Document number

Registered Agent and Registered (Mitee shown on the records of the Flarida Dept. of State:

GHINI, ROBERT

Registered Ofhee Address

(MUST BE FLORIDA STREET ADDRESS)
4500 PGA BLVD, SUITE #304A

PALM BEACH GARDENS

o ~>
1.33418 I S
- -
ib) LENA D COTTON ?” ,: {—'
» Foter name of NEW Registered Agent and/or NEW Registered Office address '_3\ I o . ‘i
v 2
PROFESSIONAL ACCOUNTING LDC LLC " =
NEW Registered Office Address: _:; ’ r(-;
3676 COLLIN DRIVE, SUITE #15 ¥

WEST PALM BEACH FL33406

[f the limited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flortda street address ol the registered office and the business oftice of the registered
agent will be identical. Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/yvere awthorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
rticles of organi; }'nn onthe operating agreement of the limited labihity company,

v e (.

Y % r - cop )

~—A—} - . . %m Al D I\)

Stanature of a member or authorized rcprcscn:@c of a member

Printed or tvped name of signee
[ hereby accept the appointment as registered agem and agree to act in this capacitv. 1 further a]grcq to (-()r_nl){ v Wit the
provisions of all stamtes relative to the proper and complete performance of my duties, and [ apt familiar with and accept
the obligations of ny position as registered agent as provided for in Chapeer 6105, F.S.
1o mgrely reflect a chan }s

¢ . Or, if this document is heing filed
_ wangein the registered office address, I héreby confivm thar the limited liabilite company has been
il Yﬁii;jcméq/ !/u@uuu J

] . \

/ ¢ &@éb—

Stemafurd of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: 825.00
INHS TR (2714}



