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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /'}.J—»é /A"d l/eA/// /z:/ C)f('r?/k//éf/ LA

Name of Lyﬁmed lebllll\’ Company

Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submued for filing.

Please return all correspondence concerning this matier to the following:

CA /7 & A AN [é' Zcm{a,/

Name of Person

Al Lea Lo sty /«' / (’rf’/w/o///; L

hrm/Compt{ny
B S Lol sl
Address

_,/ or / <. / ,«// A cote LA 2 9/95’2

Ctity/State and Zip Code

(Ao fowdazabid® Shco com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

cé/o:/«z ¢ 20 fal] w B¢ W7- 362

Name of Person Ar(,a Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellewing amount:
U $25 Filing Fec 2 $55 Filing Fee & Certified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

CHLOE LANDAZABAL
8555 S FEDERAL HIGHWAY
PORT SAINT LUCIE, FL 34952

SUBJECT: ALL HEAVENLY PET CREMATORY LLC
Ref. Number: L19000120772

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 320A00005069

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: #’( £ /("f ‘j:."/l/é /ﬂ(/ C’-‘Pﬂ[q;—/éf;’l/ AL

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

BSTS <, hrkpl ey BESS & Lfodewld oY
Lorl S i) A cce L 52 for) Seein/ Low o2 2O
5/5/ o0 s L OO 2097,.

3. Date of Hiling/registranon in Florida 4, Document number

5. (a) & orgels Ly a2

Registered Agent and Registered Office shown olthe records of the Flarida Prept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

G555 Se Lodepl! Koy =
/ﬁ/;/{ {2}/4///\ et j& L 2¥TsT ‘~'
H
o Chloe Livds2ste! L
Enter name of NEW Registered Agent and/or NEW Registered Office address: ?:

® =
=

NEW Registered Oftice Address:

.FL

If the Limited lability company 1s not organized under the faws of the Siate of Florida, it is hereby confirmed that after the
change or changes are 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 Floridu limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

Chide Landazabel

Printed or typed name of signee

[ hereby accept the appoiniment us registered agent and agree 1o act in this capuacity, f further agree (o comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and [ am ﬁmu’h’ar with and accept
the obligations of my position as regisiered agent as provided Jor in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | héreby conﬁ’rm that the timited liability company has 5%9:1

notifted Jn writing of this change.

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INTISIS (2/14)



