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P ’ COVER LETTER

TO:  Registration Scection
Division of Corporations

DESIGNER TEES OF SW FLORIDA, LLC
SURBJECT:

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

Please return all correspondence concerning this matter to the following:

MARGUERITE JACKSON

Name of Person

Firm/Company

1181 NORTH LANE

Address

ENGLEWOOD, FL 34224

Citv/State and Zip Code

INFO@DESIGNER-TEES.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

MARGUERITE JACKSON (81 0 ) 627-9212
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutve Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 532301
Enclosed is a check for the following amount:
d $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 1S (2/14)



STATEMENT OF CHA‘NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH [(

LIMITED LIABILITY COMPANY

Pursuant to the /)ruvfsr'ons of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited tiability comp
submits the following statement in order to change its registered office or registered agent, or both, in the Staic
Florida.

DESIGNER TEES OF SW FLORIDCA, LLC

. Name of the limited hability company:
> () 624 N. INDIANA AVE. ENGLEWOOD, FL 34z (b)
Principat office address of limited liability company: Mailing address of limited Lability company:

(Note: MUST BE STREET ADDRESS) (Newe: MAVY BE POST QFFICE BOX)

L19000185046

d, Document number

7-31-19

3. Date of filing/registration in Flonda

MARGUERITE JACKSON

5. (W)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stare:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) I o
1181 NORTH LANE —=
Ei i
ENGLEWQOQD El 34223 e —
L N =T

THOMAS SPRINGER

Enter name of NEW Reyistered Apent and/or NEW Registered Oflice address:

(b}

¢C Ol Y CEaNV 61
1
!

NEW Regstered Qtfice Address:

561 GENTIAN RD.

VENICE FL34293

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florda street address of the registered office and the business office of the registet
agent will be identical. Or, in the case of a Flonda limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the imited liability company or as otherwise provided in
peratipg agreement of the Timited liability company.

MARGUERITE JACKSON

Printed or tvped name of signee

the artickes of organization or tl
A

Signature of f§ member or authorized representative of & member

{ herebv uccept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with o
s relative to the proper and complele performance of my dutics, and [ am ]!?um!mr with and ace
s registered agent as provided for in Chapeer 603, F.S. Or, if this document is being fild

provisi 5t
eewistered office address, [ héreby confirm that the limited Tiabilit: company has béen

ieabieaions of my
v merely refleg

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHS!IS (2/19)



