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

submits the following statement in order to change ity registered office or registered agent. or both, in the Sunte of
Florida,

L. Name of the limited lability company: Sparkle & DESign LLC
2, 10360 MEADOW POINTE DR. 1y 10360 MEADOW POINTE DR.
Prncipat affice address of fimited habifity company-

{Note: MUST BE STREET AIMIKESS)

Pursuant to the provisions of sections 605,01 14 or 6050116, Florida Stateres, the undersigned limited Liability company

Mmling achdress of limited liability company:
(Note: MAY BE POST QFFICE BOX)

JACKSONVILLE, FL 32221

JACKSONVILLE, FL 32221

08/31/2018 L18000208018
3. Dute of {iling/registration in Florida 4, Document number
s (y UNITED STATES CORPORATION AGENTS, INC.
Rogistered Agent and Registered Otfiee shown an the records of the Florida Depl. ot Stace:

5575 S. SEMORAN BLVD

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 36
ORLANDO p132822 LB
] L 2 -
+ Northwest Registered Agent LLC SR A
Enter name of SEW Registersd_Agent and/or NEW Registered Office address ;:\ :’T
7901 4th StN LB
NEW RKegisiered Ofiee Addicss: ;, i e
Frow
STE 300 - ™~

St. Petersburg [.33702

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes dre 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 Timited liability company, itss hereby contirmed that the change(s)
was/were authorized by an affinmative vote of the members of the linited liability company ot as otherwise provided in
the articles of organization or the operating agreernent of the timited Liability cotpany.

(Y )WQQ&_. Morgan Noble

Signature ofd member o1 suthorized representative of o menber

! rerehy accepr the appointatent as re

¢ gisicred agent and agree 1o act in this capacitv. 1 further .
provisions of all stawites refative to the pr

" igree [0 comply with the
O}wr and complete performance of my duties, and | am ﬁm:r’har with and accep
the obligations of my position as regisiered ugent as provided for in Chapter 605, F.S. O, if this docurnent is being filed
1o mereivpeflect a change in the regisiered office address, Ihereby confirm that the Umited Tiability company has been
Uicd i werlingsitlug change.
[ g MJ-Q[D_GIOVH - Assistant Secretary

Signutuie of Registered Agent

Printed or ivped name of signee
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