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T Registration Section

Division of Corporations

COVER LETTER

Steel Acorn. LLC DBA Steel Acorn Designs
SUBJECT:

Name of Limited Liabihity Campany

Dear Siror Madam:

The enclosed Reaistered Agent/Registered Offce Change and feeds) are submitted for fibing.

Please retugn all correspondence concerning this matter 1o the Tollowmg:

Stephanie Cambria

sName of Person

Steel Acorn. LLC DBA Steel Acarn Designs

Fin/Company

1121 W. Price Blvd #11

Address

North Port, FL. 34288

CitvdState and Zip Code

steelacorndesigns@gmail.com

E-mand address: (to be used tor future annual repoen notfication)

i"or further information concerning this matter, please calk:

Stephanie Cambria

at (
Nime of Person

727 459-2529
|

STREET/COURIER ADDRESS:
Registration Seetion

DYivision of Corporations

Clifton Building

2661 xecutive Center Cirele
Tullahassee. Florida 32201

Enclosed is a check for the following amount:

INFISTS (2714)

(V.

Arca Code & Davome Telephone Number

MAILING ADDRESS:
Rewsiastration Section
Division of Curporuations
P.O. Box 6327

Taltahassee. Florida 32314

S35 Fiding Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provisions of sections 605 0114 or 6050116, Flovida Staraies, the undersigned limited labiline companm:
stibmits the folfowing swement in order to chunge iis registered office or registered agent. or hoth, in the Stale of
Florida.
. T Steel Acorn, LLC DBA Steel Acorn Designs
L. Namwe of the limited hability company:
2. qa th
Frincipad otlice address o bmted Tabsdity company: Mailing address of limited Lahility emnpany:
(Note: MUST BESNTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
1121 W. Priceg #11 1121 W. Price #11
s o
North Port, FL 34288 North Port, FL 34285 (&%)
November 8. 2018 L18000262313
3. Drate of {ilingfregistration in Florida 4 Document number
S (o) Stephanie Cambria
o
Rewstered Agent amd Registered Qifice shewn onthe tecords of the Flotida Dept ol Sute
Steel Acorn, LLC

T —
‘;;»‘_ - CO
| R
Repgistered Ofice Addiess (MESTRE FLORIDASTREET ADDRESS) {}-:’ " ' '_,C‘a .-
R o IR
2706 Woodward Ave T,
A 4
[#oh] - e
e R
North Port . 34286 - o
FL L e
- g
-
(0]
Same S
(h) = o
Enter name of XEW Registered Avent and’or NEW Resistered OfGce address B -
Same
NEW RL'L{iﬂl'IL'd OMice Address:

1121 W. Price Blvd #11

North Port ., 34288

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed thai atter

the change or changes are made. the Florida street address of the registered oflice and the business oftice ot the registered
agent will be adentical. Or, in the case ol a Florida limited hability company. it0s hereby conhirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the imiied hability company or as otherwise provided in
the articles of organizatton or the operating agreement of the mited Tiabihty company.
- -

Cg?ﬂw o

Signdtune of g member o authoized representative ol i membes

Stephanie Cambria

Printed o vped name ot signey
{hereby accept the appoiniment ux regisiored agemt and agree to act in this capacite, [ further agree 1o comply with the
provizions of all statuies relutive 1o the prr;()('r and compleie pertormance of miy duties, and { am
the obliations of niv position as regisicre
notified

: ) _ﬁmu'ﬁur with and aecept
] agent us provided for in Chapier 603, F.S0 (v, if this document is being filed
tomerely reflect a change in the registered office address, heveby confirm that the limited Tiabilin: company has béen
e g writing of this clange. ~ ' ’ ’

ﬁ'.\.)
Sigtfaiture of Regiatered Agent

Division of Corporationse P.OO. Boy 6327 Tulluhassee, FE 32314
FILING FEE: $25.10
INHUSIS {2/1.0)



