N

m\OOOOOO\%\

(Reguestor's Name)

MDA

S— 100388558791

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

7

Le
hwd £2435UN

gzid

Special Instructions to Filing Officer:

YHY V¥

: Wi}
PAREERN A0 Adv B

&1

43958

Office Use Only

#4500




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCU\D){/ Q\r\n") 2 LLC

Name of Limited [mblllty 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 {ollowing:

Mavia  Labale

Name of Person

%Cu\o* Shep 2 LLC

'F irnyCompany

2008 S Diwe H\N\]l

Address

Weet Pl Bearh FL. 23405

City/State and Zip Code

sciulotenopGd (@ amaai - Covn

IE-mail add¥ess: (to be ustd for future anmual report notfication)

For further information concerning this matter, please call:

Mane Labalke a <\ (A0 Y48,

Name of Person Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Centitied Copy

INHISI8 {3/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

MARIA LABATE
3008 S. DIXIE HWY
WEST PALM BEACH, FL 33405

SUBJECT: SCULPT SHOP 2 LLC
Ref. Numbzr: L21000009551

We have received your document for SCULPT SHOP 2 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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) 245-6052.

Neysa Cuiligan
Regulatory Specialist |I} Letter Number: 822A00018627

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFlCiil OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stawutes, the undersigned limited liability company
submits the following statement in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. Nane of the limited liability company: S(QLP‘\ QY\OQ 2.. L l_. C_
2w Sculph Shep 2 LLC ®)

Principal office address ol'\imilcd liability company:
(Note; MUST BE STREET ADDRESS)

3005 S Divie oy
West Pl Reach R

3OS
\Z\SD\ZO

kR Date of ﬁling/rcgfstralion in Florida 4.

5. (a) S-\*?P\K\OVW Mﬂ dﬁ’ S

Registered Agent ahd Registered Otfice shown on the records of the Florida Dept. of State:

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX}

L2\ 000009SS)

Document number

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

30%E Tuvile laland Cr. "’"{f:

™
o
(o Mavia | abale . .

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

Q37id

24
g1 Wd €243SUM

NEW Registered Office Address:

2008 S, Dixie HWK\/B
esh ‘?&«Qm Bl’&d/‘\ L 33U

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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles ofbr anizati(gZopcraling agreement of the limited liability company.

[v e Mavia /aéa-/—(

Signatur®of a member or authurized representative of o member

Printed or typed name of signee

! hrereby accept the appointment as registered agenr and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am fc'nniiiar with and accept
the obh'.?'mr'ons of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is being filed
1o merely reflecta change in the registered office address, { hereby confirm that the limited Tiability company has béen

notified in periting of thiy change.
1 /Moz, %

Signante of Registered Agem

Division of Corporationse P.O, Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHSLE (2/14)



