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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2019

THE ALL GOODNESS COMPANY, LLC
3555 HERON COVE CT
BONITA SPRINGS, FL 34134-0911

SUBJECT: THE ALL GOODNESS COMPANY, LLC
Ref. Number: L17000165216

We have received your document for THE ALL GOODNESS COMPANY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Yasemin Y Sulker
Regulatory Specialist It Letter Number: 619A00016942

www,sunbiz.org

™viaian of Cornorations - PO ROY 82927 _Tallahacseeae Florida 39214



COVER LETTER

TO:  Registration Scetion
Division of Corporations

THE ALL GOODNESS COMPANY, LLC

Name of Limited Liabilitv Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the following;

JOANNE G DIAZ

Name of Person

Firm/Company

3555 HERON COVE CT.
Address

BONITA SPRINGS, FL 34134-0911
Citv/Sate and Zip Code

joannegdiaz@zoho.com

E-mail address: (to be used lor Future annual report notilication)

For further information concerning this matter. please call:

JOANNE G DIAZ 305 2136145
aL( )
Name ol Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Scction
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Excewtive Cenler Circle Tallahassee, Flonida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 2§35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the /)rm'r'.\'frm.s' of sections 605.00 14 or 6050116, Florida Statutes, the undersigned limited liabilin: company:
statement in order 1o change its regisiered office or registered agent. or bath, in the State of

submits the folfowing

Florica.
THE ALL GOODNESS COMPANY, LLC

1. Name of the limited liability company:

(b)

-4
2. (a)
Principat oflice address of limited liability company: Mailing address of limited linbility company:
(Note: MAY BE POST OFFICE ROY)

(Nute: MUSE BE STREET ADDRENS)
3555 HERON COVE CT.

3555 HERON COVE CT.
BONITA SPRINGS, FL 34134-0911 BONITA SPRINGS, FL 34134-0911

L17000165216

4, Document nuimber

08/02/2017

Date of filing/registraticon in Florida

2) JOANNE G DIAZ

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

4

"

(

(MUST BE FLORIDA STREET ADDRESS)

Registered OItice Address
2814 SAINT BARTS SQ He
- =
- =]
VERO BEACH FL 32967-7574 = T
o B
¢
(b) %
Enter name of NEW Registered Agent and/or NEW Registervd Office address: § i ~n
-, = O
-ioF
- —

NEW Registered Otlice Address:

3555 HERON COVE CT.

BONITA SPRINGS Fl 34134-0911

If the hmited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after
the change or changes arc madce. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
Brized by an aflfirmative vofdof the members of the limited liability company or as othenwise provided in

agreememnt of the limited labihity company.

JOANNE G DIAZ

Printed or tvped name of signee

was/were aug
1clga bl organization or ghe opégafin

2 member

{agent and agree 1o act in this capacity. 1 further agree 1o comply with the
er and complele performance of my duties, and I am familior with and accepr
went as provided for in Chapiér 603, F.5. Or, if this document is being filed

I herebv accept the appoiniment
. ( f ~ - . - . B
steredd ujwe address, | hereby confirm that the limited Tability company has been

provisions of all statutes relative
the obligafons of my position as ré
to merelyfeflect a change in the £
notifieddf writing of this chand.

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00

INHS18 (2/14)



