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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

AMBER BLEPP
1600 E SUNRISE BLVD, #3506
FT LAUDERDALE, FL 33304

SUBJECT: CALLIGRAPHY TEES LLC
Ref. Number: L18000188622

We have received your document for CALLIGRAPHY TEES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correctioft

Please enter new registered agent name on 5b!

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

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 918A00017974
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COVER LETTER

TO:  Registration Scction
[Division of Corporations

SUBJECT: CALLIGRRYPRY TEES LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AMBE L RLEP?P

Name of Person

CALLVGeAPHY TeES LiC

Firm/Company

1L00 £ SUNLZISE RALVp A3D06L

Address

Foeor (AVDERDALE, T | 3>30Y

Citv/Siate and Zip Code

Grenf baneh (Ul @ F\V*M'x\tcm

F-mail address: (1o be used for futere ¥nnual report notification}

For further information concerning this matter, please call:

AMBER BLEPP w95y, 257-10l

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2601 Exccutive Center Circle Tallahassec. Florida 32314
Tallahassee. Florida 32301

Fnclosed is a cheek for the following amount:
8525 Filing Fee T $55 Filing Fee & Certificd Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanues. the undersigned Limited liahility company
submits the following statement in order to change its regisiered office or registered agent, or hoth. in the State of
Floridea. ) ’

1. Name of the limited liability company: CALL \ @Q—P\P H\( ,T_E ES
2. (a) 1(400 F. SUNLISE BLuD #3506 ty L6060 £ SNASE BVp F350¢

Principal oflice address of limited liability company: Mailing address of limited Hability company:
{Note; MUST RE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)

foeT LAVDELDALE, T L ToeT LADECIALE, FL
33304 32204

Avqust 7, 2008 L1 30001%8 bl

]
3. Date of filing/registrations in Florida 4, Document number

5. (@ UNTTED STATES CofPogaTionN AGENTS  (nNC.

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

[3R202. WINDPING oA COoLAT A

-
Repistered Office Address  (MUST BE FLORIDA STREET ADDRIESS) T w®
R 7
AL o+ S
"1_. - _ r
]AMPA" CFL '%3b]2— FL e T

(b) ANDQ*’ ieDp i
()
0o

Enter name of NEW Registered Agent and/or NEW Registered Office address: = ’,

1600 £ SUNRISE BLvD

NEW Registered Otfice Address:

H 3506

Yoot LAUDEEDALE 233304

i 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 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 lability company or as otherwise provided in
the arifcles of greanization or the operating agreement of the limited hability company.

1 bl

Signatire of a memborér alithorized representative of u member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 9 act in this capacity, {1 further agree to comply with the
provisions of all stanues relative 10 the propeir and complete performance of my duties. and Iam familiar with and uccepi
the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if thi§ document is heing filed
to merelv reflect a change in the registered office address. Ihéreby confirm that the limited Tiahilite: company has héen

nnnﬁecw this change,

Signature of Registered Apdhf”

Division of Corporationse® P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



