Legoe 10968

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] maw

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

INRAVCRIRAE

500342755575

>>>>>>

MU UID0S--T05 4e 05

RECEIVED
APR 0 G 2020

HNS2 1d ST HdY s

o REL
APR 16 2010




COVER LETTER

TO:  Registration Section
Division of Corporations

supgEcT: BLISS FREEDIVE 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 correspondence concerning this matter to the following:

AmMaANDA BRATIS

Name of Person

RLISS FREEDIVE (LC

Firm/Company

7960 Cpesp; BLWD
Address

Miam) BEACH, FL 3314)
City/State and Zip Code

AMANDAIBATTS @ GMAIL.C oM

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

For further information concerning this matter, please call:

AMANDA BATTS a( 53] ) 302 - 1045
Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 (4

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

B 525 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



STATI.ZMI.ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rovi.s'iun.v of sections 603.01 14 or 605.0116, Floride Statutes, the undersigned fimite
submits the following

d liabifity company
Florida.

statement in order 10 change its registered office or registered agent, or both. in the State of

I.  Name of the limited liability company: BLISS FREEDIVE LLC
2 @ 3901 NW F34h Ave 3901 NW 79th AVE

Principal office address of limited liability company;
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liahility company:
(Note:_MAY BE POST OFFICE BOX)

SUITE 245 #1056 SUITE 245 HHi1666
Miamr  FL 33166

MIAML L, 33160

Sanv 03 2020 L. 2000000968

3. Date of filing/registration in Florida 4.

Document number

5. (a) LEGALINC CORPORATE SERVIFES INC.

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

5237 SummerLtin CoMMonS SUITE 400
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

FORT MNERS FL 33907

Wwv—\i

by _AMANDA BATTS -

Enter name of NEW Registered Agent und/or NEW Registered Office address:

hi g Hd S ady 0202

7960 Creset Brup

NEW Registered Office Address:

Miami_RepcH FL |, 3314]

A=

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 Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case ot a Florida limited tiability 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 articles of organizatign or the operating agreement of the limited liability company.

AMANDA BATTS

Printed or tvped name of signee

Signature of & member,

authorized representative of @ member

[ herehy accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr?{)er and complete performance of my duties, and [ am jamiliar with and accept
the obligations of my position as registere cﬁgm as provided for in Ch;:_pler 603, F.S. Or. if this document is being filed

to merely refleet a changg in the registered office address. 1 hereby confirm that the limited Hability companv has héen
notified g writing of this jch g

Signature of Register

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INTLIC IO 7/1 1Y



