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TO:  Registration Section
Division of Corporations

SUBJECT: /J;f Co

COVER LETTER

Mo/ (ol lecdton 1L C

Dear Sir or Madam:
The enclosed Registered Agent/Re

Please return ali correspondence eg

Cheyenne Moseley

Name of Limited Liability Company

pistered Office Change and fee(s) are submitted for filing

ncerning this matter to the following:

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

Citv/State and| Zi

“**cust email*™*™

p Code

E-matl address: (to be used fq
For further information concerning

Cheyenne Moseley

Name of Person

i future annual report notification)

this matter. please cali:

a (800 ) 773-0888 ext 9724

STREET/COURIER ADPRESS:

Registration Section
Division of Corporations
Clitton Building

2601 Executive Center Curple
Tallahassee. Florida 32301

Enclosed is a cheek for tH
0§25 Filing Fee

INHS 18 (2/14)

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. Florida 32514

¢ following amount:

h;r(ss Filing Fee & Centified Copy
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STATEMENT OF CHANGE|OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of secti

ns 603.01 14 or 603.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement i order to change its registered office or registered agent. or both, in the State of
Florida.

. Name of the limited liability copmpany: DREAM NOIR COLLECTION LLC
613 Alfani St.

613 Alfani St.
2. (a) (b)
Principal ottice address of limited liability company: Mailing address of limited Lability company:
(Note: MUST BE FTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Davenport, FL 33896 Davenport, FL 33896

06/04/2020 L20000152567
3. Date of filing/registration in Florida 4, Document number
i Tatianna Smith
3. (a)

Registered Agent and Regisiered
613 Alfani St.

Registered Office Address (MWL

Mfice shown on the records of the Florida Dept. of State:

Davenport Fl 33896

(b) UNITED STATES CORPORATION AGENTS, INC.

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

5575 S. Semoran Blvd., Suite 36

60:S WY M113022

NEMW Registered Office Address

Orlando [y, 32822

if the Yimited hability company is mat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. thg Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the chse of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmagvegbote of the mgmbers of the limited liability company or as otherwise provided in

" ating ag nt of the limited liability company.

Tatianna Smith

ephesentatiCe of a member Printed ur typed name of signee
I hereby accept the appointment af registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statures relative td the proper and complefe performance of my duties, and [ am famitiar with and accept
the obligations of my pasition as re gr'.vlw'ec/ agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the reistered Q}B e address, Thereby confirm that the limited Tiability company has been
notified in writing of this change.

CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

STATES CORPORATION AGENTS, INC.
Signature of Registered Agent

Divisionfof Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: 325.00
INHS18 (2/14)




