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COVER LETTER
TO:  Registration Scetion ‘
Division of Corporations

SUBJECT: L@ UOOﬁ/CLQ.C&R_AL»UfD gﬁ“(—U\.C&S U C

Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

Lawses N Flores 0 lunoes.

Name of Person

C@oou&. Qreanaa g@ﬂ/xc@ UL

Firm/Company

W4 06 Wiy Yo <le 2

Address

o, ©L 333

Citv/State und Zip Code

COUSES Q) LQC)-(OOQAQ COM - MY

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

For further information concerning this matter, please call:

Lauges N v loves Chgza 26 ) G20 ~\1717

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

( 9 825 Filmg Fec ) O $55 Filing Fee & Certificd Copy

INHSL1E (2/14)



‘STAT.EB‘IE\EITI' OF C'l-lANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to !]w/u'm‘i.s'mn.s' of sections 605.0114 or 605.0116. Floridu Stawies, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
b, Name of the limited liability company: LQL-LO‘JQ‘C{&, C{‘-Q,&/\'\O@ Q(,N\, < ® L-'("C—-
o 1424 O phian, Pace

Mailing address of limited liability company:

2. {a)
Principal office address of limited liability company,
{(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
424 0 Miou Lace She 2210
St M M E33132 Mooaw BC 2332
AL L\Aoco0 @294
3. Dale 01“['1ling/rcgistrzuion in Florida 4, Document number

5w asases N Plores Claswes

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

(424 % MR A DUBUL

(MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address
SLL PPA\®

oy L 22032
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T
Enter name of NEW Registered Agent and/or NEW Registered Office address
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If the limited liability company 18 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered olfice 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)
allirmative vote of the members of the limited Hability company or as otherwise provided in

1 or the operating agreement of the limited hability Compﬁ
QDMQQLS : %Y@S C(/\MZ

Printed or typed name of signee

was/were authorized
the articles of organiz

Signature of a member or authorized representative of a member
{r and accept

{ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree to conply with the
provisions of all stanetes relative to the proper and camplete performance of my duties, and 1 am fomiliar wit

the obligations of myv position as regr'.s'rc’rc.'r/ agent as provided for in Chapter 603, F.5. Or, if this document is beinyg filed
to merely reflecta chan 1 the regisicred office address, I héreby confirm that the limited liability company has been
notified in writing of thil R

mge.

Signawre of Registered Agent
Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00

TISNTIIS IS #9711y



Division of Corporations

August 20, 2019

Giselle Alvarez
2828 Coral Way
Suite 104

Miami, FL 33145

SUBJECT: LEMONADE CREATIVE SERVICES LLC
Ref. Number: L18000138294

It has been brought to our attention the registered agent address as well as the
principal/mailing address of LEMONADE CREATIVE SERVICES LLC, listed at
1035 N. Miami Ave., #400, Miami, FL 33136, is incorrect as it belongs to another
individual or other entity.

Therefore, the purpose of this letter is to notify this entity: 1.) of the incorrect
data; and 2.) that it is a third degree felony to knowingly and wiilingly falsify or
conceal a material fact or make any false, fictitious, or fraudulent statement in
any matter within the jurisdiction of the Florida Department of State.

Please consider this notice of our intent to administratively dissolve/revoke this
entity on or after November 1, 2019 if the registered agent's address and the
other addresses are not corrected.

Please complete and submit the enclosed form with the appropriate fee to avoid
further action by this office. If the current year annual report has not been filed,
this change may be made at the time of filing the annual report at no additional
charge.

Please let us know should you have any questions.
Sincerely,

Lyn Shoffstall
Division of Corporations Letter No; 219A00017167

wivw.sunbiz.org
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