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TO:  Registration Section ‘
Division of Corporations

supJect: High Tea Today LLq

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered

Name of Limited Liability Company

Oifice Change and fee(s) are submitied for filing,

Please return all correspondence concernin

Miriam Novalle, President

g this matter to the following:

Name of Person

High Tea Today LLC

Firm/Company

5 Sterling Street '

Address

Kingston, New York 12401

City/State and Zip Code

highteatoday@g mail.co!ﬁr,n

E-mail address: (to be used for future

annual report notification)

For further information concernming this matter, pleasc call:

Il

Miriam Novalle

w212- 358-0506

Name of Person

™ STREET/COURIER ADDRESS:
Registration Section
Division of Corporations y
Clifton Building

2061 Exccutive Center Circle
Tallahassee. Florida 3230)

Enclosed is a check for the folloy

(Q $25 Filing Feé ™ >,

INHSIS (2/14)

Arca Code & Daytume Telephone Number

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

o
ng amount:

QO 855 Filing Fee & Certitied Copy
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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 603,01 14 or 605.04 16, Flovida Statutes. the undersigned limited liahility company
submits the folfowing statement in order to change ity registered office or registered agent, or both, in the State of

Floridu. |
High Tea Today LLC

L. Namce of the limited liability company;

2. (a) O Sterling Street (b)
Principal office address of limited ;l;iabilily company: Mailing address of limited liability company:
(Note: MUST BE STREETIADDRESS) {Note: MAY BE POST OFFICE BOX)

Kingston, New York 12401 |

10/11/2016 ‘ L16000187983

3 Date of filing/registration jn Florida 4, Duocument number

- , N 7 N . N
Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of State:
I £ 4 P

Miriam Novalle
Repistered Office Address  (MUST BE 'FLORIDA STREET ADDRESS)

5 Sterling Avenue j
Kingston g 12401
Il “‘J,
+ Registered Agents Inc. 53
Eater name of NEW Registered Agent undl&r NEW Registered Office address: f‘-;
o
2

3030 N. Rocky Point Dr. %

NEW Registered Office Address: oo
.:.—_

STE 150A ‘ 0

Tampa | ,33607

If the limited hability company i1s not organized under the laws of the State of Flonda, it is hereby contirmed that after
the change or changes are madgthe Florida bireet address of the registered office and the business office of the registered
agent will be identical. Qr-h the case of a: Klorida limited liability company. it is hereby confirmed that the change(s)

n affirmag e gflhc members of the limited liability company or as otherwise provided in
igreement of the limited liability company:.

the articles of orggnizion or the Apy ungf
/ /(:/ ﬂ Miriam Novalle

Signature of a faember or authorized representative 1 » member Printed ar typed naine of signee

[ heveby aceept the appoinnment as regisierad agent and agree to act in this capacitv, 1 further agree 1o comply with the
provisions of all stuntes relative 1o the prapér and complete performance of my duties, and am ﬁmu’ﬁm' with and aceept
the obligations of my position as registered dgent as provided for in Chypter 603, F.S. Or, if this document is heing filed
to merely reflect a change in the rcgi.v!ercd,o]';‘i('c' address, D hereby confirm that the fimited Tiabiline company has béen

ngifjed myriting of this chunge. I )
> m\?{’...., Bill Havre | - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.10
INHSES (2/14)




