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COVER LETTER

TO:  Registration Section
Division of Corporations

Sickle Clothing Co.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Ruben Andrews

Name of Person

Sickle Clothing Co.

Firm/Company

1916 Gary Cir

Address

Pensacola, FL 32505

City/State and Zip Code
sickleclothing@gmail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Ruben Andrews
at

850 ) 8987161

Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building

P.O. Box 6327
2661 Excecutive Center Circle Tallahassee. Florida 32314
Tallahassee, Flornida 32301

F.nclosed is a cheek for the following amount:
[@}$25 Filing Fee

[@ $55 Filing Fee & Certified Copy
INHSI18 (2/1.1)

60 :21Hd G-I 6}

et b i
P PO A
JEEEEE

N -i:J

3 ’. [." o
O A

.
4

ot ED
JIVLS 4

ARaE ]|



S LTRSS, WY AR RS TR, AR RARRLAT RS R ARSI o e B4 SRR FRES

LIMITED LIABILITY COMPANY S

Pursuent 1o the provisions of sections 6030114 or 6030116, Florida Siatwes, the wndersigned timited liability compa

submits the follinving stateinent in order o change s registered office or registered agent. or hoth, in the Staie
Florida.

Sickie Clothing Co.

b, Name of the dnmted Labiiny company:
T Ruben Andrews (h) Ruben Andrews
Frincipal office address of limited hability company: Madling address of limited abilinye company:
{(Nure: MUST BE STREET ADDREXS) (Newe: MAY BE POST OFFICE BOX)
1916 Gary Cir 18916 Gary Cir
Pensacola, FL 32505 Pensacola, FL 32505
May 29, 2018 L.18000132661
3. Date of filing/registration in Flonda _ 4. Document number
L]
5 () LegalZoom _ B B ]
Registered Agent and Registered Office shown on the records of the Florida Dept. of S
United States Corporation Agents, Inc
chistcr;d Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Qak Ct, Suite A
Tampa El 33612 S
: - - __;.vifr
Registered Agents Inc. - D5
g & o
i nter name of NEW Registered Avent and/ior NEW Registered Office address: | ‘-.--.'._?I-‘_ .
D miF
7901 4th St N o Eot
= =™
- @
NEW Kegistered OlTice Address: w ':T" )
o ==
STE 300 2 =A
e

St. Petersburg 33702

FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the register
agent will be identical. Or. in the case of a Florida limited fiability company. it is hereby confinmed that the change(s)
wagiwere authorized by an affirmative vore of the members of the limited liabitity company or as otherwise provided in
thd' wrticles ui&ni?alinn or the operating agreement of the imited liability company.

Ruben Andrews

Signature of a member or authorized representative of a member

Printed or typed name of signee
[ herebv aceepn the appoiniment as regiseered agent and agree

on i ; & ! : 5 . o !
provisions of alf statutes relative to the prn}ner and complete performance of nnv: duies. and [ am Jumiliar with and aced

the obligations of miyv position as regisiered agent as provided for in Chuprer 603, F.5, Or. if 1this document is beine fil
10 merely refleci a change in the recistered Q}_’?r

werel) 8 ce address. 1 héreby confirm that the limited Tiahilioe compeany has heen
nadiffedwrriting of this change. _
> ww Bill Havre - Assistant Secretary

Signaiure of Registered Agent

1o act in this capacity. 1 further agree o complv with 1

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

INHISTS (2414



