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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ Rivka Costume Jewelry and Accessecies, LLC
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:

/4!'1& ﬁ’lldr’u Cc, lindres

Name of Person

Rivka Cestume Jawalyuond Accessdas, LLC

Firm/Company

[AF50 5 W 157 Stwet, Apt D-RC!

Address

Pembizke Proes, FL 33047
Ciry/State and Zip Code

gran. ansMaria, W gmal . cern

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

For further information concerning this matter, please call:

Ana Menis Colindres LG54, 449G-184F

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flornda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
5{325 Filing Fee Q 8§55 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuunl to fr"fc’pfuw'a‘ium‘ Uf.ic't.’!ioﬂi G03.0114 or 653.01 16, Florida Statuies, the undrr‘signed fimited Hubidin COIpUnyY
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: Kivka (Ostome Jewelry and Accessaries, 1L C
2 (@) Q900 W . Sempie Read.

=+
(b) 14350 S W. i5% St
Principal office address 01} timited liability company: Mailing address of limdied tiability company:
(Note: MUST BE STREET ADDRESS) (INote: MAY BE POST OFFICE BOX)

Bogkh 4344 Y43 ¢/
Pempane Beach  FL 33073

Apt D -20|

PGmmegf Piﬂ&x} FL 33007

7 /5/acis L i£0001 (3244
Date of filing/registration in Florida 4.

Document number

3

5. (@) __Juven A lnper CPA P A

Registered Agent and chis(crgd Oﬂ{cc shown on It.hc records ot the Florida Dept. of State:

LT OO Tabt Street

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

140‘ l\q‘ Woeod KL 3300 4-

& _Ana Maria Colindres

Enter name of NEW Registered Apent and/or

*

NEW Repistered Office address:

(3750 S W 5% Stieet T
NEW Registered Office Address: o
Apt D -3¢ = =
v . ®

- o
Pombre ke Fings FL__ 23033 ' =

If the limited hability company 1s 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 ottice and the business otfice 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 mernbers of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

) -
X L& Gplin g Ana Macis Colindres
Sigrature of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the appointment us registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rg_z duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {flhis document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has [)%3(3:1
notified in writing of this change. ’
v < ¢/ Ansd
5

ignarure of Registered Agent

Division of Corporationse P.0. Box §327e Tallahassee, FL. 32314
FILING FEE: $25.00
IMUSIS {214

J



