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

Pursuant 1o the provisions of sections 605.0114 or 605.01186, Fiorida Statutes. the undersigned limited h‘abilii: cgmpan)}
the otate o

submits the following statement in order to change its regisiered office or registered agent, or both, in

Florida,
Heavenly Scent, LLC

1. Name of the limited liability company:

2. (a) (b
Principal office address of limited liability company: Mailing address of limited linbility company:
Note; T TADD (Note: MAY BE POST OFFICE BOX)
No Change
October 9, 2018 ,18000239288
4. Document number

3. Date of filing/registration in Florida
October 9, 2018

5. (&)
Registered Agent and Registered OfTioe shown on the records of the Florida Dept. of State:
Frederick J Bartlett
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ¥ow 1) =
3768 Ascot Bend Court —0
o E
i i =~ = N
Bonita Springs FL 34134 ﬁ}-;._ -:= —
s -
®) Peter W. Brown 1 - = o
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: g
i B
=5 -
= =~
NEW Registered Office Address:
3768 Ascot Bend Court
Bonita Springs Fl 34134

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 registered
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Harlon D. Keel
Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and afe’;: rft% g;;i:rcghgsf ‘,’,‘,’pﬁﬁirﬁ‘s ! aj;xgr;ze; a eg]go cor_;r %ﬁh Iher
fes, am familiar wi acce,
505, F8 e

ovisions of all statutes relative to rhe prgper and comple !
agent as provided for in Chapter Or, if this document is bein

the obh?arians of my position as registere {
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has béen
notified in ing o} thds change.

Signaturc of Registered Agent

Division of Corporaticnse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



