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COVER LETTER

TO:  Registration Scction
Division of Corporations

MICHEL & MICHEL INTL LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The cnclosed Registered Agent/Registered Cffice Change and fec(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

SAMUEL ETIENNE

Name of Person

Fim/Company

14815 SUMMERSONG LN

Address

DELRAY BEACH/FL 33484

Citv/State and Zip Code
SAMMIE1569@ YAHOO.COM

E-mail address: {to be used for future annual report netification)

For further information concerning this matter, please call:

SAMUEL ETIENNE " (305 ) 4929400
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266 | Executive Center Circle Tallahassec. Florida 32514

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
O 525 Filing Fee 0 $535 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the /)rmfi.s‘r‘(ms of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change ity registered office or registered agent. or both. in the State of
florida.

MICHEL & MICHEL INTL LLC
i, Name of the limited Lability company:
2. (2) SAMUEL ETIENNE

Principal office address of limited liability company: © Mailing address of limited liability company:
{(Novte: MUST BE STREET ADDRESY) (Note: AMAY BE PONT OFFICE BOX)
14815 SUMMERSONG LN
DELRAY BEACH, FL 33484
05/28/2018 L18000132780
3. Date of filing/registration in Florida 4. Document number
s () SAMUEL ETIENNE

Registered Agent and Registered Office shown on the records of the Florida Depn, ol State:

2719 HOLLYWOQOD BLVD
Registered Office Address
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Lnter name of NEW Ruﬁi;t:md Agent and/or NEW Reui.\tc}éJOfﬁcc address

7901 4th St N
NEW Registered Ottice Address

STE 300

ORI

St. Petersburg 33702

If the limited hability company is not orgamized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirative vote of the members of the limited liability company or as otherwisc provided in
the anlclc“ﬁ%uzauon or the operating agreement of the limited hability company.

N SAMUEL ETIENNE
Si gnuturc((zj & member Ypduthorized represantative of a miember

Printed or tvped name of signee
{ hereby aceepr the appointment as registered agent and a

;;rcc 1o aci in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties. and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 6013, 1°.5 '

10 merely reflect a chapge in the regisicre }S

¢ ] . Or, if this document is heifg;ﬁlcd
3 ) d office address. I hereby confirm that the limited Tiability company has béen
nogifjed myy riting of this change.

m\}{w Bill Havre - Assistant Secretary
Signaiure of Registered Agent

Division of Corporationse P,Q, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS (2714}



