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COVER LETTER

TO:  Registration Section
Division of Curporations

C DAVIDSON INTERIOR DESIGN, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir wr Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fing,

Please return all correspondence concerning this mauer to the following:

JENNIFER AL JONES. CPA

Name of Person

ACCOUNTING UNLIMITED, INC

Firm/Compuny

2200 DEFENSE HIGHWAY, SUITE 206

Address

CROFTON, MD 21114

City/State and Zip Code

jones@accountingunlimited.net

E-matl address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

JENNIFER AL JONES, CPA 239 333-0806
at ( )
Name of Person Avea Code & Daytime Telephone Number

aliney Address:
Registration Scection
Division of Corporations
P.0. Box 6327

Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mouroe Street. Suile 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
a 525 Filing Fee 0) 855 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIFTED LIABILITY COMPANY

Pursuant to the provisions of sections 603.G1 14 or 6050116, Florida Stanues. the undersigned limited liabiliny company
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida.

. e C DAVIDSON INTERIOR DESIGN, LLC
1. Name of the lnited habihity company: l '

2. (a) (b}
Principal office address of limited liability company: Mailing address of hmited Tability company:
(Note: MUST BE STRELET ADDRESS) (Note: MAY BE POST OFFICE BUX)
3 Date of filing/regisiration in Flovida 4. Document number
S CONSTANCE DAVIDSON
R i

Registered Agent and Registered (flice shown on the records of the Florida Dept. of Stage:

1449 DUBONNET COURT

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

FORT MYERS 33019
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Enter name of NEW Registered Agent anul/or NEW Kegistered (MTice address: > ;—; |
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NEW Repistered Oftice Address: — o
8620 SOUTHWIND BAY CIRCLE i
+ N
= o]

FORT MYERS FL 33908

Iihe limited lHability company s not organized under the Taws of the Sute of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will beadentical. Oryin the case of a Florida himited linhility company, it is hereby contirmed that the changets)
was/were authorized by an aflirmative vote of the members of the tinited liability company ur as otherwise provided in
the arfictes of organization or the operating agrecment of the Iimited liability company,

% g? ’ . ) CONSTANCE DAVIDSON
_g/;,.m b Fd 3 _.:Z@‘—'_/_é( ot ! ’
ignature af g member or aul

hoerized representative of a member

Printed or typed name ol signee

I hereby acoept the appointment as registered agent and agree so act i s capacine, | further agree to comply with the
provisions of all scattes relative o the proper and complete performance of mv duties, and 1 am Jfamitior with and e
the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to mevely reflect u Change in the registered rg]}’fr_'c' address, Fhereby confirm that the limited Tiahiline company has béen
%\Tﬂfﬂg of this change. '

w- TR AT BTV

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
ENHS1S (2714)



