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Division of Corporations

December 6, 2017

MICHELLE JACKSON
18 VELAIRE DR
BOYNTON BEACH, FL 33426

SUBJECT: O-MY JEWELS LLC
Ref. Number: L16000120724

We have received your document for O-MY JEWELS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned far the following carrection(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 717A00024586

Registration/Qualification Section
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COVER LETTER

TO:  Registration Sectiion
Division of Corporations

O My Jewels LLC
SUBJECT:

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:

Michelle Jackson

Name ot Person

O My Jewels LLC

FirndCompany

18 Velaire Drive

Address

Boynton Beach, FL 33426

Citv/State and Zip Code

sophia@omyjewels.com

E-mail address: (1o be used tor future annual report notitication)

For turther infermation concerning this maiter. please call:

William Jackson (561 ) 777-2618
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clitton Building P.O. Box 6327
4 2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check Tor the following amount:
W $25 Filing Fee 0§55 Filing Fee & Certitied Copy

INHSI8 (2/14)
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STATENMENT OF CHANGE OF

’

REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 wr 603.0116, Florida Stanves, the undersicned lintited labiline company
Floride.
1.

submiits the following statement in order 1o change s regisiered office or regisiored agent. or both, i the State of

Name of the linited fability company:

O My Jewels LLC

Registered Manager
2. {a) 9 g€ {b}
Principal offee nddeess of Timiwed linbiline compianys Muiling address ol limited linbility compiany:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
18 Velaire Drive
Boynton Beach FL 33426
11/10/2017
3. Pocument number
5.

Registered ORice Address

MUST BE FLORIA STREET ADDRESS)

18 Velaire Drive

ris of the Florida Dept. of State: ij M
—y
s

T
SR
Boynton Beach

[y, 33426

(b)

Enter name ol NEW Registered Apgent andfor NEMW Repistered GiTice address:

Michelle Jackson

<2
il
o
3
o)
F L
=
o
~

NEW Registered Oltiee Address:

18 Velaire Drive

Boynton Beach

) 33426

agent will be identical. Or.in the case of a Florida fimited lability company, it is hereby confirmed that the change(s)
uthorized by an alhi
e Qi izt

[T the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otlice and the business office of the registered
was/were ;

Zani

rmative vote of the members of the limited liability company or as otherwise provided in
e operating agreement of the limited liability company.

il

William Jackson
' member ar authorized representative ol s manber

Franted or 1vped name ol sighee
hereby acoept the appoininent us registered agen and avree 1o act in this capociny, | furilier agree to compfy with the
Rl v R 4 . . .
efv reflect a cit
rigig of

provisions ef all statutes relavive to the proper and complete performance of my duties, and { am
the obligations of my position as regisiered
o merefy r

C o ) duiie ﬁmr[/iur with and aceept
i gent as provided for in Chapier 603, F.S. Or,
wige i the regiseered ())%"!{'(‘ creldress

Iy i "

1 ’ if this dociment is heing filee
A hereby confirne thai the imited Tiabiling compeany has héen

-

Signature of Regidtered Agent

Division of Corperationse P.O, Box 6327« Tullahassee, FL 32314
FILING FEE: $25.00
INHSIS (271



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

Pursuant to the provisions of sections 603.01 14 or 605.0176. Floridu Statures, the undersigned limited liability company

submgs the following statement in order to change iis registered office or registered ageni, or both, in the State of
Florida, ' i ’ '

O My Jewels LLC

I. Name of the limited liabiliiy company:

Registered Manager

2. {(a} (b)

Principal office address of limited linbility company: Mauiling address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

18 Velaire Drive

Boynton Beach FL 33426

11/10/2017

Document number

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
18 Velaire Drive

Boynton Beach el 33426

¥

(b)

Enter name of NEW Repistered Agent andfor NEW Registered Office address:

Michelle Jackson

NEW Registered Otfice Address:

18 Velaire Drive

Boynton Beach Kl 33426

If the limited liability company is not organized under the laws of the State of Florida, ii 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 registercd
agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/werp guihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

5 ganizati e operating agreement of the limited liability company.

William Jackson

SRl 'a member or awthorized representative ol a member Printed ot 1yped name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further ugree 10 compl [yewith the
provisions of all statutes relative (o the proper and complete performance of nty duiies, and { am ﬁmﬁh‘m- with and uccept
the obligutions of my position us registered agent as provided for in Chaptér 603, F.S,” Or, if this document is bein » filed
to merely reflect a change in the registered office address, 1 hereby confirm ithar the limited Tiability company has g’een

notffipd in Prigng off ange. K -{S\ WJ

Division of Corporationse P.0). Box 6327 Taliahassee, FL 32314
FILING FEFE: $25.00

INHSIRi2211)



