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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

Plum Blossom Photography, 11.C
SUBJECT:

Name of Limited Liabilits Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Plcasc return all correspondence conceming this matter to the following:

Gruciela Valdes

Name of Person

Firm/Companv

215 Poor House Mountain Trail

Address

Murphy, NC 28906

Citv/State and Zip Code

gracicla@ gmciclavaldes.com

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

For further information conceming this matter, please call:

Graciela Valdes 305 310-8882
at { )
Namc¢ of Person Arca Codc & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Q $23 Filing Fee QO $55 Filing Fee & Certificd Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. 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.

Plum Blossom Photography, LLC
1. Name of the limited liability company:

1233 NE 4 Ave, Fort Lauderdate, F1. 33311

215 Poor House Mountain Trail, Murphy, NC 28%06

2. (a) (b)
Principal office address of limited liability company: Mailing address of lunited liability company:
{Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BO\)
11/30/2012 11200049858
3. Date of filing/registration in Florida 4. Document number
Graciela Valdes

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4851 NE 5 Terrace

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

=
r=
Fort Lauderdale 33334 )
FL -
S
Julietta Wenzel

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: =

1233 NW 4 Ave

e}
NEW Registered Office Address:
Fort Lauderdale 33311
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