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COVER LETTER

TO:  Registration Scction
Division of Corporations

T-Chel Clothing
SUBJECT:

Name of Linmited Liability 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 matier to the lollowing:

Jean Gerard Eveillard

Name of Person

T-Chel Clothing

Firm/Company

3720 SWblst Aprd

Address

Davie, Florida. 33314

City/State and Zip Code

cabinev@@yuhoo.com

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

For further information concerning this matter, please call:

=

Jean Gerard Eveillard 954 9377906
at ( )
Nume of Person Arca Code & Davtune Telephone Number
Mailing Address: Street Address:
= CEISITAoN SCCIon

eV TS TTIOTT
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:
@ $23 Filing Fee

INHS18 (2/14)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

0 $355 Filing Fee & Cenified Copy



COVER LETTER

TO:  Registration Section
Division of Corporations

T-Chel Ciothing
SUBJECT:

Name of Limited Liability 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 1o the following:

Jean Gerard Evenllard

Name of Person

T-Chel Clothing

Firm/Company

3720 SW 6lst Apt 4

Address

Davie, Florida, 33314

City/State and Zip Code

cabinev({@vahoo.com

E-mail address: (1o be used for future annual report notification) —

For further information concermng this matter. please call:

Jean Gerard Evelllard 954

atf

W377906

Name of Person

Mailing Address:

Street Address:

Arca Code & Daytime Telephone Number

- & - : . [
E R LT T WL S VTRV I )
o

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the follawing amount:
W $25 Filing Fee

INHSIS (2/14)

IKETTS Al Secnon
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

O $35 Filing Fee & Certified Copy



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

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Statiics, the undersigned limited liabilin company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida,

. o . T-Chet Clothing
1. Name of the limited habitity company: et oine

3720 SW blst Ave, Apt d 3720 SW st Ave. Aptd

2, {1 (b}
brincipal office address of limited lability company: Mailing address of lunited lability company:
{(Nure: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX}
Fcbruary 19, 2021 121000083028
3 Date of filing/registration in Flonida 4. Document number
.. . Jean Gerard Eveitlard SR
30 ()
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
3720 SW blst Ave, Apt 4
Regisiered Office Address  GMUST BE FLORIDA STREET ADDRESS)
Davie ., 33314
.FL
.. Jean Gerard Eveillard
(b)

Enier name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Office Address:
3720 SW blst Ave Apld

Davic 33314

I the limited Yability company is not organized under the laws of the State of Florida, 1t is hereby confinmed 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 lability company, it is hercbv confinmed thai the change(s)
WAS/WETC alLNuNILCU UY 1) ad AT VT VOIS UT TS TG S v we i Mhaadiem s VT e eep e — e —t o alat.

the uniclcsyfo/ganiza lesy or the operating agrecment of the limated lLiability company.,

Vo </ Jean Gerard Evelills
’j: > ierard Eveillard

Signafure ofa-mefiber o authorized representative of a member Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all stawites velative to the proper and complete performance of my duties, and [ am ﬁmu’i’iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or. if this docuntent is being filed
10 merely reflect a change in the registered office address, | héreby confirm thar the limited tiability company has beéen

notified in writing of this change. @
~ - . - 7 r ’
Signature of Registered Agent W o

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSIR (2/1)



