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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Blinds and Shade Design 1L.1.C

Name of Limited Liazbility Company
Dear Sir or Madane:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted tor filing.

Please return all correspondence concerntng this matter to the following:

Wendy Baker

Name of Person

Blinds and Shade Design LLC
Firm/Company

2210 Hillerest Dnve

Address

Ovtedo, FL 32768

Cityestate and Zip Code

wendyidicityblindsandshades. com
L-mail address: (to be used tor futuse annual report notitication}

For turther informauon concerning this matter. please call:

Wendy aker o at 407 ) 60-7902 L
Nume of Persan Area Code & Daytime Telephune Number
Muailing Address: Street Address:
Registration Scection Registrittion Scction
Division of Corporations [vision of Corporations
7.0, Box 6327 The Centre of Tallahassce
Tallahassee, 132314 2415 N Monroe Street. Suite 810

Talahassee, FILL 32303

Fnclosed is a check for the following amount:
y$25 Filing bee L S35 Filing Fee & Centificd Copy

INHS IS 12/14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucont (o the provisions of sections 6030114 or 603 (1 16, Florida Stanes, e undersigned limited liahility company
cnhntits the following statement it arder 1o change its regisiered office or regisiered agent, o hath, in the State of Florida,

Numce of the limited hability company:  Blinds and Shades Design LEC

2. (a) 221 Ihilkerest Prive (b} samy
Pemcipal ottice aildress ol imiwed Babiliy company. Maihing address afinnited lababiy company.
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OGFEFICE ROX)
Oviedo L. 327658
2152001 1.2 10078001
3. Diate of tiling/registration in Florida +. Procumen nwnber

5. fa} l.mena Baker
Registered Agent and Registered CHTice shown on the reconds af the Flosuda Dept ol State

l.orena Baker

(MUST BE FLORIDA STREET ADDRESSY

Registered Offiee Address
O P
RT3 Cheen Sawo 1 —r =
nfrlaeen apgotl. e ) T =
R S
Oviedo CFL 32708 R = P
e = a _—_— - . - — - —_— o — —— :::.- l—"' m'l
A .
i o .!.a_...n
(b) 2 -
Futer nasswe of NEW Registered Agent and:or NEW Repisiered Office address: - ::? R
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Wendy Baker
NEW Regrtered Otlice Addieas:

221 Hihicrest Drive

Uviedo 32765

I the Timited liabality company as not organized under the Jaws of the State of Florida, it is hereby confirmed tha after the
change or changes are made. the Florida street address of the registered office and the business oftice ot the registered
agent will be rdentical. Or,in the case of a Florida limited hability compiny, it is herchy confirmed that the change(2)

of the members of tie Timited liambity company or as otherwise provided in

agreement of the fimited Hiability company,

was/were authorized by an aftirnwative w
the articles of-organizanon or

Wendy Baker o
Prinwed o typed name of algnee

¢ anthoftregs ssepdlive ol o member

rappoiniinent as registered agent and agree g ect in this capacite, 1 jurther ¢ Wy with the

wree to ('.'nml‘
fl" amd aevept

L hereby aceept i

pravisions of all statutes velative 1o the proper and complele performance of sy duties, and am fumiliar wit

the obligations of my position ws registered agent us provided (o in Chagndr G035, K50 O, f/!frr'.\" dircnntent is heinyg filed
) isteyed offife address, § hereby confirm that the limited Ti '

ability company has hoen

(e merely reflect a change dn ghe regi

notifivd in yM_u of useh

G

Signature of Registered -

Bivision of Corporationse P.O. Box 6327 Tulluhassee, F1. 32314
FILING FEE: 525.00

INHSTR (214



