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COVER LETTER

TO:  Registration Section
Division of Corporations

Blems Brands LILC

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Jason Vanderwalker

Name of Person

Blems Brands. LLC

Firm/Company

1619 Grand Street

Address

Alumeda, CA 94301

City/State and Zip Code

BlemsBrandsl.LC@gmail.com

E-matl address: (to be used for future annual report notification)

[For tuather information concerning this maiter. please cail:

Jason Vanderwialker R TT7-8339
at ( )
Name of Person Area Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. IFIL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIE (214



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Siatutes, the wndersigned limited liabiliny company
submits the jollowing statement in order 1o change its regisiered office or registered agent, or both, in the Staie of Florida,

. oo s Hiems Brands LLC
1. Nuame of the limited liability company:

2 () 1619 Grand st Alameda CA 94301 (b) 1619 Grand st Alameda CA 943501
JE |
Piincipal office address of Tamited lishility company: Mailing address of linvited liability company:
(Noge: MUST BE STREET ADDRESS) (Nafe: MAY BE POST OFFICE BON)
October 14, 20019 L19000255182
3. Date of filingfregistration in Florida 4, Document number
. Registered Agents INC
5. (a)
Registered Agent and Regisiered Office shown on the records ol'the Florida Dept. ol State:
Registered Othice Addiess (MUST BE FLORIDA STREET ADDRESS) -3t
=
7901 4TI ST N STE 300 3
(%] 'rﬁ_ .
m
St Petersbury .o 33702 o P
: FL (S S
an !
Adam Vanderwalker = Ti:
(h) =
Enter name of NEVW Registered Avent and/or NEMW Hegistered OFffiee address: —_ Zj
ana (%)
[Fb)

NEMW Registered Oftice Address:

3 Mayfur Cir E

PPalm 1 larbor 346083

L

11 the limited liability company is not organized under the faws of the State of Florida, it is hereby conlinmed that after the
change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
asent will be identical. Or, in the case of a Florida limited Liability company. it is herehy confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited Tiabiliny company or as otherwise provided in
the articles of organization or the operating agreement ot the limited lability company.

Qéd—é')!/ VMM@%@b Jason Vanderwalker

_\‘ign;u&é of a member or authorized representative of a member rinted ar eped nime of signee

[ hereby aceepr the appoingnent as regisiered agent and agree to act inilis capacitv. 1 jurther agree to com Wy with the
provisions of all sianaes relative o the proper and complete performance of nny drities, and 1 am familicr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, FLN. Or. J_'/"H'ai.s' document is being filed
to merehy reflect a change in the registered office address. Theveby confirm that the fimited Tiability company as been
netified in writing of this chavge,

Adzm Vandeswalban

Signatere of Registered Apent

Division of Corporationse PO, Bux 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTR (2/14)



