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QUEENULHU LLC

OLIVIA MARIE HAMLTON | CEQ, Founder
queenuhu@gmail.com | queenulhu.com

March 12, 2019

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Corporate Records

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Queenulhu LLC
Ref. Number: L18000261934

As noted on the following letter from Deborah Bruce, | paid $35 to have these
records changed, however on the forms | was sent to cofrect the documents |
printed off the internet (which indicated a filing fee of $35) it appears that the
filing fee is truty $25. You can refund me the excess $10 I sent previously by
making a check made out to:

GQueenulhu LLC -
P.O. Box 2005 -!
Saint Leo, FL 33574 .

SR IR It

Thank you for your assistance.

Qlivia Hamilton, CEC



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

OLIVIA HAMILTON
33601 FL 52 #2005
ST LEQ, FL 33574

SUBJECT: QUEENULHU LLC
Ref. Number: L18000261934

We have received your document for QUEENULHU LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce
Corporate Records Supervisor Letter Number: 719A00000876

www.sunbiz.org



COVER LETTER
TO:

Registration Section
Division of Corporations

SURBJECT: {aefo ulWin |LC

Name of Linnted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registcred Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

OLVA pamIUTeN

Name of Person

OWE & Nalrl |

1\.C
Firm/Company ; e
- = -
.- . :_:,: 1 L
Address “"—_ o
SANT LZo, T, 3353H oo
City/State and Zip Code e
N oo
n MPIL - CON

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

OLW A HamIL To N

a(_ . 1_2ub3 hoHl
Name of Person lotal  Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Chifton Building

MAILING ADDRESS:
Registration Scction

Division of Corporations
PO, Box 6327
2661 Exccutive Center Circle

Tallahassee. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

0 S$55 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATE;\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
.
Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the fn/ljowing st

ement in order to change its registered office or registered agent, or both, in the Sate of
Floridua.
I.  Namc of the limited liability company: _Quteo abviy, | | W&
v v
2. (a) (B) te -
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
336al  fiL-57 #7oee3 AuEeri i , L&
SA\NT Lgp , FL., 2AGFH o Boy 2085 L ey
winlza® LR o2 215934
3. Date of filing/registration in Florida 4. Nocument number
5. () L .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. e eee . _bUVIA BAmILUTEN
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
12952 chprsTmas D
—— ~
SAINT LEo FL_33534 B .
. o tx
(b) oot o Lo 2T
Enter name of NEW Registered Agent and/or NEW Registered Office address: L o
H B .-3 R
- s~ e _ T e
NEW Registered Office Address: S e
3360l F1L-52 *ZeeS
SAINT LED FL__335%34

It the limited liability company is not organized under the laws of the State of Florida, it 1s hercby confirmed that after
the change or changes arc 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)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

‘th&liilcs of organization or the operating agreement of the Inmited liability company.

- oL Pami L Te|
Signature of § member or authorized representative of a member

Printed or typed name of signee
! hereby ac?_’pr the appointment as registered agent and agree to act in this capacity.
pr

[ further agree 1o compliv with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am j%mf!r‘ar wirir and accept
the obligations of my position as registered agent as provided for in Chapter 605. F.S. Qr, if this document is being filed
10 merelv reflect a change in the registered office address, I héreby confirm that the limited tiability company has been
yﬁc inweAint: of this phange.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1L. 32314
FILING FEE: 525.00



