11152 PM Page: 01/02

Time:

12147128131 Date: 06/22/22

.To: 18506176383 From:

522022 950 ;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

s

(((F122000216276 3)))

0

H2200021627634BC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Humber (B50)517-6383
From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 120180000011
: (844)3B6-0178

rhone
Fax humber (214)317-4754

s«+*inter the email address for this business entity to bc used for future
annual report mailings. Enter only one cmail addrecss please.=*

Bmail Addrcss:
2 —
e L.LLC REGISTERED AGENT CHANGE =
= . < o 3
3 BLLAQUE WI'TCH YAYA LL.C [T
e E:rtiﬁcalc of Status B 0 | b : L
o = he 3 2N
. k:crlﬂlctl(jop}' | 0 Nes Y Ny
] mos - e
- [Pagc Count 01 5w Bt
N - - | B
= - |ﬁsnnuued Charge H $23.00 =5 o
L _;9‘:’? -‘;' H ,-|
NS

—_—

—_—
o
i

gl

Electromic Filing Menu Corporate Filing Menu

il

hitss Hefile sundiz orpfsenpisfefilcovy exe



. »To: 18506176383 From: 12147128131 Date: 06/22/22 Time: 11:52 PM Page: 03/02

, ) ¢ (((H22000216276 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned {nnted hiability compuny
submits the followng statement m order (o change us registered office or registered agent, or both. w the State of Florida.

L A AYALL
. Name of the lunited hability company: BLAQUE WITCH ¥ He

2. (a) (b
Principal office address of hmited hubibily company Marhing address of limited hability company
(Note: MUST BE STREET ADDRESS (Note; MAT BE POST OFFICE B0A)
3500 Millenia Blvd apt 3302 35C0 Millenia Blvd apt 3302
Oriando. FL, US. 32839 QOrlando. FL, US. 32839
02/24/2021 L21000090990
3 Date of filing/registration in Flonida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the tecords of the Flonda Dept of State
HANKINS. JASMINE E

Registered Office Addiess  (MUST BF FLORID A STREET ADDRESS)
1319 38TH ST

ORLANDQ FL 32839
. o -
(b) —EE ™
Enter name of NEW Registered Apgent and/or NEW Registered Office nddress = - -; =
SR o LT
LEGALINC CORPORATE SERVICES iNC. 2ol T e
'":ﬁo = L -
NEW Rewstered Office Addiess o T TR
524 o M
5237 SUMMERLIN COMMONS BLVD. SUITE 400 "zﬁg ey :
1= —_
w
FORT MYERS £l 33126

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
swere authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
icles of organization og the operating agreement of the limited liability company.

Jasmine Hankins

natute of 3 member of anthorfediepescitative of a member

Prusted o1 typed name of signee

herebv accept the appomiment as registerad agent and agree 1o act i this capaciy. | further agree to com{Jiy with the
rovisions of ail stanutes relative o the proper and complete performance of my duties. and [ am Jamiliar with and accept
the ob!:§c:!10);3 of my position as registerec ajgem as provided for in Chaptér 005, F.S. Or. if this document s being Jiled

to merely reflect a change m the regusiered office address, I héreby confirm that the hmuted Liability company has been
notijied veriting of this change.

W e T

Signature of Registered Agent

Division of Corporationse P.0O. Boa 6327« Tallahassec, FI. 32314
FILING FEE: 825.00
INESIS (212)

(22000216276 3%



