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COVER LETTER

T(y:  Registration Section
Division of Corporations

SUBJECT: Mﬁﬂj—e USQ p‘algu e, (_LC/

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 correspondence concerning this matter to the following:

Maie Lise P:érrc

Name of Person

Firm/Company

0871 S, 4 C'ﬂw//’

Address

lardana Fl. 3246 2

Citv/State and Zip Code

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

For further information concerning this matter, please call; .
L’{‘m\ﬁ L,\% P‘md at { S(e[ ) 357@-' L{gq? :_J
Name ot Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

F.nclosed is a check for the following amount:

%325 Filing Fee O $55 Filing Fee & Certified Copy
INHSIS (2/14)
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Division of Corporations

Qctober 18, 2019

MARIE LISE PIERRE
1027 S 14TH COURT
LANTANA, FL 33462

SUBJECT: MARIE LISE PLAISUME LLC
Ref. Number: L18000222170

We have received your document for MARIE LISE PLAISUME LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This application must be signed by a member or authorized representative and
by the registered agent listed in section 5 (b).

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.

Diane Cushing
Senior Section Administrator Letter Number: 719A00021577
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Division of Corporations

October 30, 2019

MARIE LISE PIERRE
171 TULIP TREE DR
LANTANA, FL 33462

SUBJECT: MARIE LISE PLAISUME LLC
Ref. Number: L19000222170

We have received your document for MARIE LISE PLAISUME LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Based on your conversation with Irene Albritton on 10/30/19 attached is the form
you need to complete to accomplish the changes you want to make.

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.

Diane Cushing
Senior Section Administrator Letter Number: 719A00022424
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o w
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the /)r()‘.'isiun.\‘ of sections 603.0114 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: H%e U Sﬂ P (C{ { 5“””6 C/(’C
L}
s Plaisume UG o < Samet
Principal office address of limited liability company: Mailing address of limited liability company:
< {Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
[ Syt (burd
Lardana ¥l 3246

8|20 [2019 L1 9000222 10
3 Date uf'ﬁling/n:giswulinn i Florida

. DUCUI’!]'_‘!‘.I msmbcr
5o oavie L Platsume

Registered Agent and Registered Otfice shown on the records of the Ftorida Dept. ot State:

027 _S 14 Cos A Lamowna L3340

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

o Moarie \Use  Perce E

Enter name of NEW Registered Agent and/or NEMW Registered OFffice address:

018 1 (o (petang FL 23402 SHE

NEW Registered Office Address:

.FL

tH the fimited liability company (s not organized under the laws of the State of Florida, 1 1s hereby confirmed 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 Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited liability company or as otherwise provided in
the w: of organizayon or th ;

rreement of the limited liability company.
QT st T O
Signature of a member or authorized rdpr

. R !
esentative of a member

Printed or typed name aof signee
Fhereby accept the appointment us registered agent and agree (o act in this capacite. I further agree 1o compiy with the
provisions of all statutes relative 1o 1hé proper aid complete performance of my duiies, and [ am_)%mu'l'iar with and accept
the obiigations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a Change in the registered r{[‘}fc'e address,  herebv confirm that the limited liabilit: company has been
notified in writing of thes change. ’ ' ’

Signature of Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassee, FL. 32314

FILING FEE: $25.00
. ENHS1E (2/14)




