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COVERLETTER

TO:  Registration Section
Division of Corporations

 KATIE NICOLE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203
City/Siate and Zip Code

jen@wholepetvets.com

E-matl address; (10 be used for future annual report notification)

For further information concerning this matler, please call:

BOO ) 773-0888 ext 9724
Area Code & Daytime Telephong Number

Cheyenne Moseley :
i

Name of Person

a0
STREET/COURIER ADDRESS: MAILING ADDRESS: rllk =
Registralion Scelion Registration Section Fe :'-" =
Division of Comperalions Division of Corporations I =
Ciifton Building P.0O. Box 6327 ST S,
2661 Exceutive Center Circle Tallahassee, Florida 32314 A *® 3
155¢ ida 3730 T R |
Tatlahassee, Florida 32301 - X
Enclosed is a check for the following amount: %E_; ;
A~

0 £23 Filing Fee Q $55 Filing Fee & Centified Copy

INDISTE (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

submits the _fo!/a)

rovisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
Florida.

wing Stateinent in order lo change its registered office or registered agent, or both, in the State of

I. Name of the timited hability company: KATIE NICOLE LLC

N 1029 SARNO RD
2. (a)

1029 SARNQ RD

(b}
Principal office address of limited liability company: Mailing address of limited linbility company.
{Nete: MUST BE STREET ADDRESS) {Noie: MAY BE POST OFFICE BOX)
MELBOURNE, FL 32935 MELBOURNE, FL 32935

04/05/2021
3.

L21000157811

Date of filing/registration in Florida

5. SHEEHAN, NICOLE

Document number

Registered Apcat and Registered Office shown on the recards of the Florida Dept. of Srale:

1028 SARNO RD

ta
- 3
2 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I
P x
Lo
5E o 2
MELBOURNE 32935 L« T
FL -
W b e m
r_.n,i::) o O
~—r I
) UNITED STATES CORPORATION AGENTS, INC. m =
Qo .
Enter name of NEW Regiviered Agent and/or NEW Repistered Office addresy: X ’,?_ o
EU
5575 S. Semoran Blvd.
NEW Registered Office Address:

Suite 36
Orlando pp 32822

If the limited liability company is not organized under the laws of the Stale of Floridu, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited hability company, iL is hereby confirmed thal the chaqgc(s)
was/were authorized by an affirmative vote of the members of the limired liabiliry company or as otherwise provided in
the articTes gf organizajion or the operaling agreement of the limited liability company.

L Qﬂé Nicole Sheehan

R e —————

Signature of a mesber or Seirbrized representative ol 2 member Printed or typed name of signee

{ hereby acj'repf the appointinent as registered agent and agree to act

in this capacity. { further agree to cn{nf(y with the
provisions of all stanites relative to the proper and compleie performance of my duties, and 1 amﬁlmlliar with and accept
the ob!r?au'bm of my position as registered agent as provided for in Chapter 605. F.S. Or, q{fhi:s document is heing filed
1o merely reflect a chunge in the registered office address. T hereby t.'w:ﬁi'm that the limited tiability company hus been
notifiedn writing of this change. )
CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS. INC
Signatireof Regiftered Agent

Division ol Corporaiionse P.0. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



