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COVER LETTER

TO:  Rewsiration Scction
Division of Corporations

Pashy Couture e

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followine:

Marina LEskenazi

Name of Person

Poshy Couture He

Firm/Company

488 ne 18th st

Address

MIAMI FLORIDA 33132

Civ/State and Zip Code

sverea@gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Marina Eshenazi 305 5004026
at | )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
¥ 825 Filing Fee Q $55 Filing Fee & Certified Copy

INHST8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liahifity company
stubmits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

. L Poshy Couture lic
i.  Name of the limited Liability company: -

488 ne [8th st MIAMI 33132

Miss Marina Eskenazi 488 NE 18TH ST miami 33132, |
2. (a) (h

Principal office address of Timised liabifity company:

Matling address of limited lability company:
(Nare: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

L19000100289
3. Date of filing/registration in Florida 4. Document number
- 0d4/28/2021
3. (a)

Registered Agent and Registered (1tee shown on the reeords of the Florida Depl. of State:
Marha-Eshens - - —
rire) SMTES CorPoraTdaplt  AGewTS , ENC .
Regisiered Office Address (MUST BE FLORIDA STREET ARDRESS)
WMarma-lshenartdffaetith-st - -
hSZ2R S s

Horpa) [Ri up
Soitr 36 R Lww Do LT 22 %25

AacingLskenss—d 88 g Lith a3 332K
(h)

Enter name of NEW Registered Agent and/or NEW Registered (Mfice address:

1L HE 61 AU 130

HIIR e R
Tpere

Miss M e wa  ESUS N gz o

NEW Repistered Office Address:

LAS WE AR™ T [ppT $200)

-

ﬂ:’gﬁ’ﬂ; L FL gj/‘{ 3‘2

I the limited lability company is nat organized under the laws of the State of Florida. it is hereby confirmed that after the
¢hange or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be dentical. Or. in the cage of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affipiative vote of the members of the limited lability company or as otherwise provided in
the articles of organization o perating agreement of the limited liability company.

HEE LA ESEEN A S
Signature of a member i aathori el representative of’ o member '

. O Fai
Printed or Tvped nume ol signee

L lerehy aceept the appointment as registered agem and agree 1o act inthis capacitv. { further agree to comph with the
provisions of all statwes relaiive 10 the proper and complete performance of my: duties, ind 1 i familiar u'f!{.' and aceept
the obligations of my position as regisicred agent as provided for in Chaper 603, F.S. Or. if this document is being filéd
to merelv reflect a Change in the (%,U.L) b office address. T héreby confirm that the timited liability company lay heen
notifted in writing of this chen ' - ' ’ '

Signature of Registered AW

Division of Corporationse P.O. Box 6327e Tatlahassee, FL 32314
FILING FEE: 825.00

INHISIR (2/14)



