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STATEMENT OF CHHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITER LIABILITY COMPANY

Pursiant 1o the provisions of sectiuns 603.00 14 or 605.0116, Florldu Staiules. the undersiymed Limited lability companv
sibmitx the following statement in arder to change U1s registered office or registered agent, or both, in the Stuate of Florida,

BOUTIQUE LOUISE, LLC

1. Name af the limited liability ¢ompany:
(b)
Maliing addreas of limited linbllity company:

2. (@)
Principa) office address of limited Hability company:
(Nate: MUST DE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
18672 WAYNE ROAD

18672 WAYNE ROAD

ODESSA, FL 31556 ODESSA, FL 11556

03/12:2021 L21000106513
Date of filing/rogistrution in Florida 4. Document number

3
MATHEW L EVANS

5. (a)
Regisiered Agent and Regisiured Difice shawn un the records of the Florida Dept, of Stato:

Regltlercd Office Address  (MUST BE FLORIDA STREET ADDRESD
J., ~a
L, o
., [~
. ra
B p. ]
pakial o)
FL -t = o
SN At
(b) MATTHEW L. EVANS MRV S
Fintor nime of REW Reylytered Agent and/or NEYY Registercd Qffiee muldreas: S =
B -
=3 S
) &
L=

NEW Reghstcred OTice Addren:

FL_
1y is not organized under the laws of the State of Floridn, it is hereby confirmed that after the
the Florida street ndklress of the vegistered office and the business office of the registered

change or chonges arc made,
agent will be identical. Or, in the caso of a Florida limited linhility company, it is herehy confirmed that tie chonge(s)
embers of the limited [1ability compuny or ns otherwise provided in

way/were authorized by ap affirnative vote of the m ) _
or the operating ngreement of the limited liability company.

If the limlted linbility compnt

the asticles of organifution
4
1‘ HEATHER HEATH
H member or nuthagised representalive of o member ) PFrinted or typed name of algnee
{ further agree ta comply with the

Sigmiture of &
i;rw {0 act in this capaclty. f )
f performence of my dutiex, and § um ambliar witi mz_r! aceupt
5, F.5° Or, if this dacrment is heing filed

wel fiir in Chapter 6 (
vt that the limiled

1 hereby acegpf the uppainiment as ruég{.\'rcrcd cagent and g
provisions of all stawies refarive to the proper and comple
the obiigations uf m pagitfon o5 registared ageil a8 provic
1o merely reflect a hamge in the vegistered office wkiress, Ihereby confi

e, W erfting nf 1ns chrnrg[. W

Signniuie of Reghiwred Agem

Tiahility compemy hus been

Division of Corporntiense 1.0, Bux 6327 Tatlahnssee, F1, 32314
FILING FEE: §25.00
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(((H22000156012 3}))

8506176383 Pg 2



