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COVER LETTER

T:  Registranon Section
Division of Corporations

CURIECT- Noelle designs LLC

Name of Limited Liability Company

Deur Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are subminied for filing,

Please return all correspondence concerning this matier to the following:

Cassandra Chamoun

Name ol Person

Noelle Designs LLC

FirmCompany

6 arena lake drive

Address

___ PalmCoast, FL 32137

Crinv/State and Zip Code

NoelledesignsLLC @gmail.com

E-mail address: (10 be used tor future annual report notificauon)

For further information concerning this matier. please call:

Cassandra Chamoun ,, (954)6787664

Name of Person Area Code & Davume Telephone Number
Mailine Address: Street Addroess:
Registration Scetion Registration Section
Division of Camporations Division of Corporations
P.O. Box 6327 The Centre of Tallalussee
Tatlahassee. FL 32314 2413 N. Monroe Siteel. Suite S1)
Tallahassee. FL 32303

Enclosed is a check for the following amount:
%325 Filing Fee O 8§33 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectivns 6050114 ar 6050116, Flovida Stanaes, the undersigned limited liabifioy compeny
subnits the ollowing statewiemt in order o change its registered office or registered ugent. or hoth in the State of Florida,

e of the limited hHabiliny company: Noe“e DeSIQ ns L L
> w ___Cassandra Chamoun +» _ Cassandra Chamoun
Principal office address uf finuted liability company; Mailing address of limiwed hability company:
|Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOA)
B ArenalakeDr 6 Arena Lake Dr
Palm Coast, FL 32137 Paim Coast, FL 32137
01/08/2021 L21000022125
Docuinent numbsr

k3 Date of tiling/reistration in Flonda 4.
+UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Revistered Otfice shown on the tecoeds of the Florida Depl ot Shte.
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(MUST BE FLORIDA STREET ADDRESS)

Regiaterad Ofiee Addiess

5575 S. SEMORANBLVD. 36

ORLANDQ_.»._32822__ B,

RS

Cassandra Chamoun =5 5
by Zmom T
Eater name of NEW Registered Agent and'or XEW Repistered Olfice address: al- o —_—
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___B6 Arena_Lake Dr
Palm Coast . 32137

1t the limited lishility company is oot arganized under the laws of the Stade of Florida, it is hereby confirmed that aner the
change or changes are made. the Florida street address of the registered ottice and the business office ot the regisiered

U will be tdemtical. O i the case of a Florida lmibied lability company, it 1s hereby confinmed that the changets)

wasfwere authorized by an afirmuative vote of the members of the limited Babiline company or as otherwise provided m

dden

the anticles of organization or the operating agreement of the Hmited liability company.

VA~ - cassandra Chopoun il
serBVer i autherized representatine of 4 menther Printed or 6y ped same of sience !

3
Lherehy aecept the appoiniment as registered agont and agree to act e this capaeinv. 1 furdier agree o comply wish the
proviseans of all statutes refative o ihe p:';:{u-r and complete pertormuapee of my duiics. and £ am Fuaritiar with and accept
agent as provided for in Chaprer 603, F.50 Or, if1his doctmient is Iwine filod
ffln'.' ctileresy, § hereb confirm thai the lindied Tabiline compoany has boen

e oMigarions of myv position uy regisicre
o merehreflectu clinge in the regisiered o
ROHFENR it of iy chnge.

Sigmatuie u!‘R-:gi\k:n.‘E Agetil
Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314

FILING FEE: 525.060




