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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ 8 £0/’.¢£¢é/ /3 y J ES.9u, LLC.

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:

Karwpes A Syt

Name of Persen

%/?/PA/ /4://'/4'_ 3

Firm/Company

395 Wogkrd faxe Blvo.

Address

/ﬁ/q Bewen éﬂmazs', FL 33903

City/State and Zip Code

Ba)pr Myt @ Eatarl, Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
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4;)/0//,954 A 41//‘ Wi 3048 2/¢ -S50X |

Qe Ud 01834491t

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section

Enclosed is a check for the following amount:

MAILING ADDRESS:
Division of Corporations

Tallahassee, Florida 32314

Area Code & Daytime Telephone Number

O $253 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2013

RAPHAEL A. AVILA

EMBROIDERY BY DESIGN, LLC
3954 NORTHLAKE BLVD

PALM BEACH GARDENS, FL 33410

SUBJECT: EMBROIDERY BY DESIGN, LLC
Retf. Number: 113000065613

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

| believe that you have completed the wrong application. On your cover letter you
state the name is Embroidery by - Design, LLC with document number
L13000065613. However, on the actual application you have Ralph Avila Co. If
this is truly a limited liability company filing you will need to complete the attached

form.
CORLECTED App// e rion Epic/psEN.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing .
Senior Section Administrator Letter Number: 113A00028752

CFIVED
14 FEB 10 &H 8 05
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE 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 F[o!!ov.*rng statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Efﬁﬂﬁlﬂi)e,/ Ary ﬁé-S/;QA/,, L
2. (a) Principal office address of limited liability company: 295 NoRrH/AKE 8 /v,

(Note: MUST BE STREET ADDRESS) PAir BEACH GIROENS, Er 33¢p3

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) — S FME -
S -5 - 203 L13000O0 G5 612
3. Date of filing/registration in Florida 4. Document number

LN

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

Registered Agent: /&f///ffﬁ /4 : /4\//',/4'

Gl Woleo 7T fPo¢:

T UWEN Mg ToM, FL 33 Ik

(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Iéﬁf’”ﬂé 4 A . 4/1‘/;9'
NEW Registered Office Address: 395y NokrHhee /Alrds.

{MUST BE FLORIDA STREET ADDRESS) £t
PALY pracd Ghs Fl__ 23403

If the limited liability company is not organized under the laws of the State of Florida,y is hereby
confirmed that after the change or changes are made, the Florida street address of the ereghoffice
and the business office of the registered agent will be identical. Or, in the case of a Floriga lidjjted
liability company, it is hereby confirmed that the change(s) was/were authorized by anZffirmarve Vg of

the members of the limited liability compapy or as otherwise provided in the articles oggan tion.ar

the operating agreement of the limited li y company. i ™
™, s

= Tl m

Signature of a member or authdwizad-repreTentative of a member R

S pipp e A Ay Jo ;

Printed or typed name of signee

Registered Office Address:

GZ:1 Hd 0IB

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and 1 am gannhﬂr with and dccept the obligations of my position as regzsfﬁred agent as provided for. in
Chapter 608, F.S. Or_if this document g ).emg filéd 1o merely r(bzﬂect aci ag’gc in the registered office
address, I hereby confirm that the limifed liability company Has been notified in writing of this chinge.

.l
Signature of Registered Agent e——

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFIS18 (05/08)




