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(((H20000033647 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
Pursuant 1o the prowvisions of sections 603.00 14 or 603

1.

srhvuts the jollowmg statement i order 1o change its registered office or registerad ug

0116, Florda Stanaes, the undersigned limned habidity compum
Name of the hmited liability company:
2

ent, or both. i the Stare of Floruda.
KLASSIC CAKES BY KIERRA. LLC
2. (a)

Puncipal office addiess of hmited habihty company

(WNofer MUST BE STREET ADDRESS

(b)
030N ROCKY POINT DR

Marhing addiess of imited haility company

(Nete: MAY BE FOST QFFICE BON)
TAMPA, FL 33607

1007 RAWHUNT LOOPR
HANPTON, VA 23665
01/08/2018 L18000006446
3 Date of filing/registration in Florida 4, Document number
3.0 (&)
Kegisteivd Agent and Registered Ulhee shown on the reea Js ot the Flonda Dept of Stale.
REGISTERED AGENTS INC.

Registered Office Addiess

~3
2
—
= P
(MUST BE FLORIDA STREET ADNDRESS) [ ot
pd
7901 4TH STREET NORTH SUITE 302 = e
o
ST.PETERSBURG 33702 ﬁ’i
. FL =
z U
=]
(b)
Entel name of NEW Registered Agent and/on NEW Registered Office address

LEGALINGC CORPORATE SERVICES [NC.

NEW Registered Office Address

bl -

3237 SUMMERLEN COMMONS BLVD. SUTTE 400

FORT MYERS

. 33007
L.

If the limited Liability company is not organized under the laws of the State of
changs or changes arc made. the Florida street address of the re

istered ofTice and the business office of the registered

agent will be identical. Or. in the casc of a Florida Hmited liability company, it is hereby confirmed that the change(s)

ihe articles of organization or the operating agreement of the Linnted liability company.
Aranna W

Florida, it is hereby confirmed that after the
was/were awthorized by an affirmative vote of the members of the limited flability company or
Signature of 1 member of authonzed representative of a membe

as otherwise provided in

Kiemo Hall
F hereby accepr the appominient as regisier
v

ed agent and agree (o act m this capacity. ] further agree 10 com Ay wath the
rovisions of all statutes relative to the proper aird complete performunce of piy; duties, and 1 am fmm’liar wit
the obligations of my position as regr‘sterefj agent as provided for in Chaprér 605, F.5. O
10 merely reﬂe;({ a change i the registered of/zce address. | hereby confirm
notfied inwritt fg‘n(\fﬂﬁw chuakde. = .
SNy

th and accep!
. Or, if this document is being filed
that the limited liabihty company has been
Signature of Registeied ‘-\g'gj

Prmted o1 typed name of signee

{((H20000033647 3))
Division of Corporationye P03, Boa 6327s Tallahassce, 1, 32314
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