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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SCENTING.COM LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The eaclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling,

Please return all correspondence concerning this matier 1o the following:

KATHI COLLESTER

Nanic of Person

AROMA360 LIC

Firmv/Company

433 PLAZA REAL. SUI'TE 375

Address

BOCA RATON. FL 33432

City/State and Zip Code

KCOLLESTERGZYLEGALLCOM

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

For further information concerming this matter, please call:

KATHI COLLESTER 561
dab

06354945

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

@l $25 Filing Fec 0 $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



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

Purswani 1o the provisions of sections 6US.01 14 or 6030116, Florida Statutes, the undersigned limited Hability company
suhmits the following statement in order o change (s registered affice or registered agene, or bath, in the State of Florida,

. . C SCENTING.COM L1.C
1. Name of the timited hability company:

2. (a) tb)
Principal oifice address ol limited liability company: Mailing address of limiwed Lability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2058 NW MIAMI COURT 2058 NW MIAMI COURT
MIAME FL 33127 MIAMICFL 33127
10720/2020 120000332934
3. Date of Nling/registration in Florida 4. Document number
5. {a)
Registered Agent and Repistered OtTice shawn on the records of the Florida Dept. of State:
KOTLYAROV LAW OFFICES PLLC
Repistered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
4910 COMMUNICATION AVENUE. SUITE 200
BOCA RATON K XY
L
{b)

Enter name of NEW Registered Agent andfor NEW Repistered Offlice address:

KOTLY AROV LAW OFFICES PLLC

NEW Registered Office Address:

433 PLAZA REAL. SUITE 373

ROCA RATON 33432

if the limited Lubility company is not organized under the fuws of the Seie of Florida, it s hereby confirmed tha after the

change of changes are made, the Florida strect address of the registered oftice and the business office of the registered

agent il be identical. Or, i ast of a Florida limited lability company. it is hereby confirmed that the change(s)

“authorized by-miiaftirmative vote of the members of the limited liability company or as otherwise provided in
sob&rranizgion or the operating agreement of the limited liability company.,

K C N ard IC@*\V\ v

Sigmiure ot 1 -mk)cr ot authorized representative of o member Trinted or typed name of signee

Fhereby accept the uppointment as vegistered agent and agree 1o uct in this capaciry, | further agree 1o comphy with the
provisions f gll sganges relative o the proper and compleie performance of my duties, and am ﬁ:mih‘ar wi!ix and accepr
the obligu Pur Dosition as registered agent s dad for in Chapnér 603, F. 5. Or, if this document is being filed
to merely Rehanee in the registerg Te address, I héreby confirm that the limited Tiahility company has béen
notified in|wii “this change, — ' ' ' | ’

Signature of Registered M gent

Division of Corporationse P.(). Box 6327e Tallahassee, K1, 32314
FILING FEE: $25.00
INHS 1% (2A14)



