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COVER LETTER

TO:  Registration Section
Division of Corporations

ALMONDS OF THE CARIBBEAN LLC
SUBJECT:

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

Plcase return alt correspendence concerning this matter to the following:

JESSICA HAUGHTON

Nume of Person

ALMONDS OF THE CARIBBEAN LLC

Firm/Company

4526 THOMPSON AVE

Address

SEBRING FLORIDA 33875

City/State and Zip Code

SUPPORT@ALMONDSOFTHECARIBBEAN.COM

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

For further information concerning this matter, please call:

JESSICA HAUGHTON 85603 451-1175
at{ )
Name of Person Arcu Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FL 32303

Enclosed is a check for the following amount:
= 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSLY (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFF[CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 ar 603.0116, Florida Stanes, the undersigned limited liabiling company
k.

submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida,

- . N ALMONDS OF THE CARIBBEAN
Name of the hmited liability company: i l o

2 ( 4526 THOMPSON AVE SEBRING FLORIDA 33873 (b) 4326 THOMPSON AVE SEBRING FLORIDA 33875
2. (a
Principal office address of limited liability company: Mailing address of limited lability company:
(Newe: MUST BE STREET ADDRESS) (Nove: MAY BE POST OFFICE BOX)
0/19/19 L19000237050
3 Date of Ailing/registration in Flonida 4, Document number
5. (a) KATHLEEN YOUNG
a
Registered Agent and Registered Office shown on the records of the Florida Depi. of Siate: ce
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) : Ié
: T T .‘ \ .
9114 BRIDLE PATH L. = R
o 1‘. ‘i 1
: : P =
SEBRING FL 33875 ,-"_‘ = o
e o=
o 1y v
JESSICA HAUGHTON —-n T
{b) 5P
Enter name of NEW Registered Agent and/or NEW Reypistered Office address
NEW Registered Office Address:
4326 THOMPSON AVE
SEBRING

Fl 33873

[f the limited hability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered oftice 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 change(s)

was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articlds of organizatigh or the operating agreement of the limited liability company.
_— 4

v 4
wrfature of a membdr orbuthoriz

JESSICA HAUGHTON
representative of a member

Prinied or tvped name of signee
I hereby accept the appoimgent as regisiered agent and agree 1o act in this capacitv. { further agree to con
provisions of all statutes refutive 1o the pr({)}p(’r
the obligations of my position gs registered ag
to merelv reflect a ehange in
no

and complete performance of my duties, and | am Jamiliar wit

1{)1’_ v owith the
: : ) ¢ v and accepr
i ent as provided for in Chapter 603, F.S.

s e registercd Oj

of thischgnge.

€ ) . Or, if this document is being filed
ice address. | hereby confirm that the limited liabilitv company has heen
yﬁc of Registered Agemt {/ (A

I
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
NHS 1 (2014)




