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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155

REFERENCE : (793857 ! , 4305380
AUTHORIZATION

COST LIMIT : § 25.00

ORDER DATE : May 4, 2021

ORDER TIME : 9:49 AM

ORDER NO. : 793857-005

CUSTOMER NO: 4305380

CHANGE OF AGENT

NAME : THE CUSTOM JEWELRY BOX LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliiena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Seciton
iDwvision of Corporations

SUBJECT: The Custom Jewelry Box LLC
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 comrespondence concerning this matter to the following:

Michaef J. Marotte, Esq.
Name of Person

Schenck, Price, Smith & King, LLP
Firm/Company

_220 Park Avenue

Address

Florham Park, NJ 07932
City/State and Zip Code

mjm@spsk.com
iz-mail address: (to be used for future annual report notification)

For furiher infonuation concerning this matter. please call:

Michael J. Marotte, Esq. at 973 } 538-1000
Name of Person Aren Code & Daviime Telephone Number
Mailing Address: Street Address:
Regtstration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce., FI1. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $53 Filing Fee & Centified Copy

INHS18 (2/14)



. S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursiant to the provisions of sections 6030014 or 6030118, Flurida Stwiaes. the undersigned limited Habilite company
suhmits the foltowing statement in order to change its registered office or registered agent, or buth. in the State of Florila,

L. Name of the Timited liability company: - The Custom Jewelry Box LLC
20 1a) (b)
I'nncipal office address of limited Yability company: Mailing address of Emited liability company:
(Nore: MUST BE STREET ADDRESS) fNore: MAVY BE POST OFFICE BOX)
101 NW 1st Ave. Miami, FL 33132 101 NW 1st Ave, Miami, FL 33132
087222019 L19000215010
3 Date of tiling/regisiension in Florida 4. Document number
5o (a)

Registered Agent and Registered Office showa on the reennds of sthe Flonda Dept. of State:

Weiner, Menachem

7

3

(MUST BE FLORIDA STREET ADDRENS)

-
']
o

Registered Ofce Address

I

17 East Flagler Street, Ste 121

1
g 3813

G- by

Miami

Y

|
f

.

{h}

Lter name af NEW Revistered Apent andror NEAY Rewgistered Office address:

€0 :0l

Weiner, Menachem

NEW Registered Office Address:

101 NW 1st Ave

Miami LR 33132

[ the limited lability company is nat organized under the laws o the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or.in the case of a Florda lintiied Hability company. it is hereby contirmed that the change(s)
wasawere duthorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in
ihe arncles of orgamzation or the operating agrecment of the Hmited Hability company.
4 .
M i/_‘,-——— Menachem Weiner, Manager
Sigrtature of a member or anthorized representative of a member Printed or typed name of signee
Fhereby aceept the eppoiniment as registered agent and agree 1o act in this capacine. T jurther aigrvcj 1oy comph with the

provisions af all siamies refotive to the proper and complete perrormance of iy duties. and [ am Jumiliar with und accept
the obligations of my positien as regisiered agent as provided for in Chaper 605, F.5. Or, if this document is being filod
toomerely reflecl o change in the registered ’{7‘: ice addvess, hereby conpirm thar the limiced Tiabilite companye has béen
notitied T writing of thix change,

M W —

Sgmmiure of Registered Agens

BDivision of Corporationse P.O), Box 6327« Tallahassee. FI, 32314
FILING FEE: 32500

RIS 120N



