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GOVER LETTER™

TO:  Registration Scction
v~ Division of Carporations

Tulie Cartson Enterprises. LILC

SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tulie Carlsun

Nume of Person

Julie Cartson Enterprises., LLC

Firm/Company

1610 29th St W

Address

Bradenton FI, 34203

City/State and Zip Code

jucarlsonb6{ mail.com

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

For further information concerning this matter. please call:

Julie Carlson 9§

at [

G14-4698
}

Wame of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303

H 5235 Filing Fee T S35 Filing Fee & Certified Copy

INHSIN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 6050116, Flovida Sianues, the undersigned limired liability company
suhmiis the following statement in order to change its regisiered office or registered agemt, or both, in the State of Florida.

Julie Curlsun Enterprises. LLLC

1. Name of the lunited hability compuany:

20 {a) (b}
Principal office address ot bmited liability company: Mailing address of imited Hability company;
(Now: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)

1330 Matn St 2nd FL Oftiee 13 1330 Main St 2nd FLL Oftiee 13

Sarasota FL 34236 Sarasota FILL 34236

06/11/2019 L190001 343541

Date of filing/registration in Florida 4, Document nuimber

L]

50 ()
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. ol State:

Holly Nikolich

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

1230 Main St 2nd FLOftiee 13

Sarasuty Fl

(b - ~
IZnter name of NEW Reoistered Apent and/or NEW Registered Office addeesy: ("—’ ‘-.':; E
— =
S
I = P ]
Julic Carlson 3 = I
¢ I
NEW Repistered Otfice Address: (a%] I
1610 29th St W "Io M {
o O
Bradenton . 34203 se T
. I" l_, b

If the imited Hability company is not orgamized under the laws of the State of Florida. it is bereby continmed 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 Florida limited lability company. it is hereby confirmed that the chunge(s)
was/were authorized by an aftirmative vote of the members of the limited fability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liubility compuny.

futie Carlson

Sigpdture of a member or authorized representative of a member Printed or typed nane of signce

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacine. T further agree 1o comph: with the
provisions of all staiuies relative 1o the proper and complete performance of my duties. and { am familiar “-,',;, and uceepi
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documoent is heing filed
to merelyv reflect a change in the vegistered office address, Thereby confirm that the limited Tiabiline company has been

notificd inwriting of this change.
Y A S
Sviﬁ.llurc ol Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FI, 32314
FILING FEFE: $25.00

INFISTS (2714



