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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ["*C«\‘QMOO“\ Cmm vt Luorls 14 C

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following:

Lisc Smdl

Name of Person

Firm/Company

3922 CGipgerd O
Address

Orlendo FL32%10
City/State and Zip Code

I LSe.s SmHLq;@C:mw_l » Com

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

For further information concerning this matter, please call:

Llf& Senrd a(__ 407 ) 5§95 -3Jvdd
Name of Person Arca Code & Duaytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 823 Filing Fee 3 855 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

LISA SMITH
3922 ALPERT DRIVE
ORLANDQ, FL 32810

SUBJECT: HALFMOON CREATIVE WORKS LLC
Ref. Number: L170001883900

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist [ Letter Number: 220A00011169

www.sunbiz.org

Niviciam nf i arnaratrinre . PO ROY 2297 Tallabocecas Flarida T091 4



.S'l:z'\TEi\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submiis the following statement in order to change s registered office or registered agent, or both, in the State of Florida.

1. Nuame of the limited liability company: Hc.\-cmbn CreeMu piorls G

2. (a) 392 Qleerd P, (b) 3922 Gppen O,
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Oplewnds FL 32870 Crlena. FI 3290

9/5 /801 L 17000 9¥900

3. Dute of filing/registration in Florida 4. Document number
5. (a) Suzcante Meekle Ese,
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
)
1S Matend BET Aoe =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) g
A
Clternonde Sprnas FL_ 3270} = .
_ — s
{b) L i sm ]‘”\ 3
=

Enter nazme of NEW Registered Agent and/or NEW Regpistered Office address:

NEMW Registered Office Address; Y

Do

OfiLv‘?‘ FL__JAYI0

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Flortda 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)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the arnticles of organization or the operating agreement of the Hmited hability company.

f‘\%,\ P . L[S o G 5m Hl

- & . « 0 .
Signature of ¥ member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all staities relative 1o the proper and complete perfornance of my duiies, and Iﬁm_}i’uniﬁnr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, l/ this document is being filed
to merely reflect a change in the registered office address, [ hereby confivm thar the fimited Tiabiliny company has been

notified in wriging of 1lys change.
> L v%,

Signaturcof Registered Agent
5 £ g

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHSI18 {2/14)



