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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2021

SAM GLASSMAN
8648 COVEVIEW CT
MASON, OH 45040

SUBJECT: BC SOAP ORLANDO LLC
Ref. Number: L20000314593

We have received your document for BC SOAP ORLANDO LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 021A00002593
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TO:  Registration Section
Division of Corporations

BC Seap Orlando LILC
SURJECT:

COVER LFETTFER

Name of Eimited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filtng.

Please return all correspondence concerning this matter o the following:

Daniclle Hamilion

Name of Person

BC Soap Orlando LILC

]’irlI]/CUtnp;111}'

8648 Coveview Ct

Address

Masoen, OH 45040

Citv/State and Zip Code

suzannefdbesoapmakery.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this inatter. please call:

Daniclle Hamilton

8679294
)

Name ol Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount:

525 Filing Fee

INHS18 (2714)

Arca Code & Daytime Tetephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

241353 N, Monroe Street. Suite 810
Tallahassee, F1. 32303

LS55 Tiling Fee & Centified Copy



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

Pursweont 1o the provisions of sections 603.0114 or 603.01 16, Floridu States. the wundersiyned limited labiline company
submits the follosing siaiement in order 1o change its registered office or registered agent, or both, in the State 'of Florida.

D N BC Soap Orlando LLC
1. Name of the limited liability company: P &

Sampson Glassman Sampson Glassman
2, (a) 2P Ly meson s
Principal eflice address of limited Hability company; Mailing address wi limited liahility company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
8648 Coveview C1 4303 Murburg Ave
Mason, OH 43040 Cincinnati, O 43204
October 5, 2020 1.200003 14593
3. Date of Aling/registration in Florida 4. Daocument number
S (a) BC Soap Orlando LLC
3. (a

Registered Agenl and Registered Office shown on the records of the Florida Dept. of State;

Sampson Glassman

—
., =
Registered Ottice Address  (MUST BE FLORIDASTREET ADDRESS) =
12034 Corozo Ct o ?'j'
. j’ .
1 “
Palm Beach Gardens Fl 33418 “a — ¥
- - L T
. 5 < T
BC Sovap Orlando LLL.C T -
(b) P Eo@
Lrter name of NEW Registered Agent and/or NEW Repgistered Office address: . ‘ ~
) f-

Sampson Glassman

NEW Registered OfMice Address:

101 Scagull Lane

Sarasota 34236
. FL

i 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 registered
agent will be identical. Or.in the case of a Florida limited liability company. 1i 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 arti of organization or the_operating agreement of the lunited liability company.

’Ku /W m Sampson CGilassman

Skmature of 4 member or authortzed representative of @ member Printed or typed name of signee

-

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine 1 jurther agree o L'(.J.’N{)[_‘s' with the
provisions of all statutes velative o the proper aind complere performeance of my dudles, and §am familicr with and accept
et on S O sttt amemetas od ayont as provided for in Chaprer 603, F.S Or, it this document is being filéd
to merely reflect a change 0T The registervd office address. T hereby confirm that the linvited liability company has héen
notified inwriting of this change, T ’ ' ' '

Signature of Registered Apent -
Division of Corporationse P.O. Box 6327s Tallahassee, FL. 32314
FILING FEF: $25.00
[NHSIR 2/



