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COVER LETTER

TO:  Registration Section
Division of Corporations

ANDY ARTSTUDIO
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ANDREW HIRST

Name of Person

ANDY ARTSTUDIO

Firm/Company

3640 PACTFIC RIVD. #1006

Address

BOCA RATON, FLORIDA, 33433

Citv/State and Zip Code

andyhirstart@gmail com

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ANDREW HIRST A6l JA 13994
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Centitied Copy

INHSI8 (2/14)



‘ST».\TEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stuies, the undersigned fimited lability company
swhmits the following statement in order to change its registered office or registered agent. or both. in the State of Florida,
1.

. L. L ANDY ARTSTUICY
Name of the imited liability company:

2. (a) (h)
Principal oflice address of himited Liability company: Mailing address ot fimited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5640 PACIFIC BIVD, #1{K06
BOCA RATON, FILORIDA, 33433
01/08/201% [ ISOO00064ST
3 Date ol linghegistraiion v Florida -+ Document aumber
) SUNBIZ.ORG
>. {a)
Registered Agent and Registered Ofiee shown on the records of the Florida Dept. of State:
ANDY ARTSTUDIO 11O
.2
Registered Otfice Address  (MUST BE FLORIDA STREET -A\DDRESS) PP ISR~
T
520 SE STH AVENUE AT 1603 e =
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FORT LAUDERDALE 33301 T o 3
L fgZ T
~ X O
S = @
i U
(h) ‘_E:': Q‘?
Enter name of NEW Registered Agent and/or NEW Registered Office address =5 ‘é;
ANDY ARTSTUDIO 1O
NEW Registerad (HTee Address:
SO0 PACIFIC BINVID. 1006

BOCA RATON

33433
FL

change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authorized by an affirmat

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
the articles of organization or the Operating ag

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the

: of the members of the imited hability company or as otherwise provided in
sment of the limited liability company.
Signaiure’ ol o member oF i

AMKEL (/KT
provisions of all statutes refative to the pre
the obligations of my position as registere

Printed or tvped name of signee
! herehy accept the appointmient as registered agemt and agree 1 act in this capacitye. [ further agree to comply with the

iper and camplere perfornwace of my duies. and Fam familiar with and accept
agent as provided for in Chapter 603, F.80 Or.

to merely reflect a Clhugee in the registered office address, T hereby cm‘:ﬁ{-m that the limited Tiabiline conipeny has been
notifted inwriting of this ghange. ' ’ ’

ifthis document is being filed

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
INHSTR (2714}

FILING FEE: 825,00



