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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m/?/Ael & D@S/’éﬁ/ J/eoé(lo L/d

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MNichele Seccp

Name of Person

Nitheloe Dogiss besap 106

Firm/Company

QOM \Gaﬂ/ gﬂq b,(

Address

Dmpo £ 32819

City/State and Zip Code

M.Sesen C.1 e Segsaseoup com

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

For further information concerning this matter, please call:

Miehele Secn o 21, 24 23S

Name of Person Area 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
Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

Qctober 3, 2014

MICHELE SESSA -
MICHELE DESIGN GROUP LLC
9000 SOUTH BAY DR

ORLANDOQ, FL 32819 US

SUBJECT: MICHELE DESIGN GROUP, LLC
Ref. Number: L12000120162

We have received. your document for MICHELE DESIGN GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability -
company. Please complete and retumn the enclosed blank form(s).

A business-entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this létter, 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.

Tina D Carter
Regulatory Specialist Letter Number: 714A00021199

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
cge or registered agent, or both, in the State of
ejenl Croup LLC

submits the following statement in order to change ils registered
Florida. ,
PMishele ,
M Lox (90 S
Mailing address of limited liability company:

Name of the limited liability company:
OO0 Jou7H Brs Dt o
Principal office address of limited liubil{ty company:
(Note: MAY BE POST OFFICE BOX)
Otlasiyo  FL 22849

(Nore: MUST BE STREET ADDRESS)
D&M

pipo Pl

09 /&0 /30/2- L /2000 /2.0/62-
3. Date of'ﬁling/registration in Flgrida 4, Document number

U/ 7ed 7 oef o716 Bt ool
@a@f,ﬂ/ﬁf A

5. (a)
Registercd Agent and RegW Oﬂ"?\
/3202 Widirb OAs
UST BE FLORIDA STREET ADDRESS)

1A71/8 33612~

® nter name of NEW Registered Agent and/or
Mivhele Sossh ,  Mihele Desiutboof 14

N )
w 228/9

O [assho

L L)
If the limited liability company is not organized under the laws of the State of Florida, it 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 of the members of the limited liability company or as otherwise provided in
/f/z_ /m&vﬂ;ﬂc—

the artic f%niz:on or the aperaling agreement of the limited liability company.
—7 %r LIt Aion ]
HAgnatiré of a member or autherized representative of 3 member Printed or typed narfe of signee
§ree to act in this capacity. [ further agree to comﬁly with the
e performance of my duties, and [ am famr!iar with and accept
ter 605, F.S. Or, :7[ this document is being filed
iability company has been

1 hereby accept the appointment as registered ageni and a
provisions of all statutes relative to the proper and comple ’

agent as provided for in Chq . (

g‘ice address, I hereby conﬁ’;m that the limited

‘ the oblifations of my position as registere
to merely rgflect' g change in M@ registered o
%rin this chdnge,

Signaluy/ofRegistered Agent
" Division of Corporationse P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

1.

. 2. (a)

43355y,
S0 o H7 11wy
WERTAENSER

NEW Registered Office address:

407
]
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