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2021 0T 28 M1 30
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2021

NORTH STAR FINE JEWELRY & GIFTS BOUTIQUE, LLC
107 S PINEAPPLE AVE

SARASOTA, FL 34236

SUBJECT: NORTH STAR FINE JEWELRY & GIFTS BOUTIQUE, LLC
Ref. Number: L20000275350

We have received your document for NORTH STAR FINE JEWELRY & GIFTS
BOUTIQUE, 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):
The registered agent must sign accepting the designation.

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.

Catherine M Brumbley
Requlatory Specialist |1 Letter Number: 221A00023926

www.sunbiz.org

Thvivicinm onf Cartnratinrne - PO ROY RI97 Tallabhacena Flarida 99714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
ersigned limited liability company
State of Florida.

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the und
submils the following statement in order to change its registered office or registered agent. or both. in the

NORTH STAR FINE JEWELRY & GIFTS BOUTIQUE, LLC

1. Name of the hmited lability company:
107 5. PINEAPPLE AVLE. SAME
2. (a) (b)
Principal office address of limited $iability company: Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRFESS)

SARASOTA. FL 34236

L20000275350
Document number

9/3/2020

Date of filing/registration in Florida

JEROME J. SANCHY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (a)

1800 SECOND STREET
chislcrcd Office Address (MUST BE FLORIDA STREET ADDRESS)
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(b) SUSAN PASKIEWICZ NORTH
Enter namc of NEW Registered Agent and/or NEW Registered Office address:
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107 S. PINEAPPLE AVE,

NEW Registered Office Address:

-
FL34.,36

SARASOTA
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the

change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were aLgIrlpnA
the articles orgﬁlizatiozlﬁc\()frcrati agreement of the limited liability company.
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SUSAN PASZIEWICZ NORTH
Sighatuce.of2 member or authorized representative of & member

Printed or typed name of signce
I hereby accept the appointment as registered agent and agree to acrin
he proper and complele performance
irm that the limite

4
ter 605, F.S. Or, if this document is being filed
d tiability company has been

his capaciry. I further agree to comply with the
of my duties, and | am familiar with and accept
Stered agent as provided for in Cha
oﬁice address, I hereby con

provisions of all statutes relative to t
the obligations of my pysition as 1,
to merely reflect ¢/chanye in the‘registered
notifiéd witing of this chapge.

: !
Signat{_urc 0 egi.&e‘xd@m
ivision of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
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