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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

LEXIE STOLEN
PO BOX 66574
ST PETE BEACH, FL 33736

SUBJECT: ABSOLUTE BLISS PRODUCTS, LLC
Ref. Number: .L18000009731

We have received your document for ABSOLUTE BLISS PRODUCTS, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 318A00002015
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www.sunbiz.org

Divicion of Cornorations - PO BOX 6227 - Tallahacscee Florida 32314



COVERLETTER

TO:  Registration Section
Division of Corporations

Absoclute Bliss Products, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Lexie Stolen

Name of Person

Absolute Bliss Products, LLC

Firm/Company

P.O. Box 66574

Address

St. Pete Beach, FL 33736
City/State and Zip Code

absoluteblissproducts@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lexie Stolen (407 _230-0878
at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fee U $5S Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o o LIMITED LIABILITY COMPANY

Pursuuni to the [p
submits the follo
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Stanites. the undersigned limited liability company
wing statement in vrder to chunge its registered office or registered agent, or both, in the State of

Absolute Bliss Products, LLC

1. Name of the limited liability company:
2. () Absolute Bliss Products, LLC (b) Absolute Bliss Products, LLC
Principal officc address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

250 Corey Avenue #66574 P.O. Box 66574
St. Pete Beach, FL 33706 St. Pete Beach, FL 33706
01/10/2018 Li80000097 31

3. Date of tiling/regstration m Flovida 4. Drocument number

Absolute Bliss Products, LLC

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

5 (a)

Lexie Stolen
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

8455 Blind Pass Drive

_ Treasure !_sland FL 33706

 Absolute Bliss Products, LLC .
Enter name of NEW Registered Agent and/or NEAY Repistered Qifice address:

-(b)

-----

6h &NV crgsg

Lexie Stolen ;
NEW Registered Otfice Address: KK
250 Corey Avenue #66574 s W U

St. Pete Beach o 33706

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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlds of organt n or the operating agreement of the limited liability company.

E\(Lﬂ Lexie Stolen

- ¥ - - :
Signature of a membeYor authorized representative of a member

Printed or typed name of signee

I hereby accepi the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative (o the” proper amd complele perfurmance of my duties, and I am jamiliar with and accept
the obligutions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ?cu address, | hereby confivm thut the limited Tiability company has been

notified in writing of this change. i

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahussee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

Absolute Bliss Products, LLC
Name of Limited Liability Company

SUBJECT

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

Please return all correspondence concerning this matter to the following:

Lexie Stolen

Name of Person

Absolute Bliss Products, LLC
Firm/Company

P.Q. Box 66574

Address

St. Pete Beach, FL 33736
City/State and Zip Code

absoluteblissproducts@gmail.com

E-mail address: (to be used for future annual report notsfication)

For further information concerning this matter, plcase call:

Lexie Stolen t(407 ) 230-0879
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
8 $25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS!8 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

Name of the limited liability company:
Absolute Bliss Products, LLC

Absolute Bliss Products, LLC

2. (a

250 Corey

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Ave #66574

St. Pete Beach, FL 33706

1/10/18

Absolute Bliss Products, LLC

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE ROX)

P.O. Box 66574

St. Pete Beach, FL 33738

L18000009731

Document number

3.

Date of filing/registration in Florida
Absolute Bliss Products, LLC

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Lexie Stolen

Registered Office Address

8455 Blind Pass Drive

(MUST BE FLORIDA STREET ADDRESS)

Treasure Island

FL 33706

Lexie Stolen

®)
Enter name of NEW Registered Agent end/or NEW Registered Office nddress

Absolute Bliss Products, LLC

NEW Registered Office Address:
250 Corey Ave #66574

St. Pete Beach

;33706

r v
: (2]
, A
: ™y
2 @
': m {"!.
T Xm b ot
. 1. x {r'
mor ¥ r—
_?;;;‘ "w \..»...(
e A
C-r‘ (V)

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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

tqn or the operating agreement of the limited liability company.

the articles of or

Carg S

Lexie Stolen

Signature of a member or authorized representative of a member

I hereby accept the appo 2
rovisions of all statutes relative to the proper and complele performance of m
fa_pter
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to merely r
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Signature of Registered Agent

INHS18 (2/14)
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Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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