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COVER l,l-‘,'l"liER

TO:  Registration Scetion
Division of Corporations

Apothecology, LLC
SUBJECT: PO gy

Namu of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitied for tiling.

. . C
Please return all corvespondence concerning this matter to the inllc}wmg:

Kimberlea Isaac

Name of Person

Firm/Company

1080 S Blue Lake Ave

Address

DelLand, Florida, 32724

Citv/State and Zip Code

kisaac168@gmail.com

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

For turther information concerning this mauer, please call:

Kimberlea Isaac (407 ) 403 4844
at
Namge of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Pivision of Corporations [)ivisi{vn of Corporations
Chifton Building PO Box 6327
2661 Lxecutive Center Cirele Tallahassce, Florida 32314
Tallahassee., Florida 32301

Enclosed is a check for the following amount:

@ 525 Filing lee U 8§55 Ii'iling Fee & Certitied Copy

INHSIR(2/14)



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

Purswant (o .'he/u'uri.w’:m.\‘ of sections 603011 or 6050116, Florida Statwses, the wndersiyned fimited liability company
suhmits the folloseing staiement in arder 1o change its regisiered office or registered agent, or both, in the Staie 0f
Florida,

Apothecology, LLC

1. Namwe of the limited lability company: |
, 1, 1090'S Blue Lake Ave | |, 1090 S Biue Lake Ave

Principal oflice address of limited Jiability company:

Mailing address of lnnted liability company:

UNete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
Deland, Fl, 32724 Deland, FL, 32724
06/12/2013 L13000084945
3. Date of filing/registration in Florida 4, Document number
S0 (&)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INiC.
Registered CHTice Address  (MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAKS COURT, SUITE A i
.'——- - (_
TAMPA 33612 g
() Kimberlea Isaac o= _
Enter nune of NEW Registered Agent and/or NEW Registered Office address: ; S -
e
1090 S Blue Lake Ave .0 W

Se
¥

NEW Registered Oflice Addiess:

Del.and 1y, 32724

IFthe limited Tiability company is not organized under the laws nt'[l;u: State of Florida. it is herehy confirmed that atter
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will he identical. Orin the case of a Flovida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited tiability company or as otherwise provided in
the articles ot Organization tf)f the dperating agreement of the limilu‘rl hability company.

. ! —_ !

( N Kimberlea Isaac

= L S T s et i - -

Signalure of & member or authorized representative ol a member

Printed or 1y ped name of signee

[ hereby accept the uppoinument as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the

provisions of all statures relative to the proper aitd complete performance of my duties. and | am ﬁm:i!r’ar with amd accept

the obligations of my position.as registered agent as provided for in Chapter 605, .S Or, if this documeat is being filed

fomerely refleci a clngein the registered office address, 1 herehyviconfirn that the fimited Tiabiling compeany has béen

netified i writing.of thig charge, ' '
iy

s IJ'_!(' 2 b

Signatute of Registered Agehn |

1
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEL: $25.00
NHSTR (2714



