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FLORIDA DEPARTMENT OF STATE “°* -
Division of Corporations

December 13, 2021

CAROLYN COLES
1503 NE 12TH STREET
GAINESVILLE, FL 32601

SUBJECT: BOLD BOUTIQUE LLC
Ref. Number: L21000232684

We have received your document for BOLD BOUTIQUE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regqulatory Specialist || Supervisor Letter Number: 821A00029917

www.sunbiz.org

MDiviician ~fF i armaratinne - PO BROY 22997 Tallabhacecans Elarida 29214
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COVER LETTER

T Rt.g:immliun Section
Diviston of Corporations

SUBJECT: BOJCL&L&LOU@

Name of Linted [, iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

%Oﬁfﬁﬂ R Coles

Namie of Person

Firn/Compuny

[FO3 N.E. I1G¥ Street

Address

Gaj_nesvi lHe , Florida 33601-usu9

Cilv/SlalL{ and Zip Code

(aleskarendi@qmail com

F-mail address: (1o be used 15T future annual report notification)

For funther information concerning this matier, please call;

%O.F‘C‘D CL)@S «( 3548, 354.al4.3%4|

Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i4)
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
01 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liahility company
suhmits the following statement in order w change ity registered office or registered agent, or hoth, in the State of Florida.

!-
1. Name of the limited Lability company: _&j_(j_B)LquF
L
c. et
2w (003 NLE_IAH Streel
Principal affice address of linited liability company:

(Note: MUST BE STREET ADDRIENS)

Mailing address of Himited liability company:
{guiresville, Florida 301454

fiVerte: MAY BE POST (W FICE BOX)

Date ot filing/registration in Florida

4 La1000833b34
red States Corporati

Document number

(b}

3.
5. (a)

Registered Agent and Registered Office shown on the records of the Fionda Dept. of State:

| ants, T,
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Registered Office Address
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Enter name of NEW Registered Agent und/or NEW Registered Office address:

1903 1L E |34 Sirect

. B ,
ile e 3300459
If the imited hability company is not organized under the Taws ot the State of Florida, it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida himited liability company., it is hereby confirmed that the changes)
wis/were authorized by an affirmative vote of the members ot the limited Labitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Sigmakure of a Member or authorized representative of a member

C°arc&7,n Calas

provixions of all statuies relative to the pro

Printed or typed name ol signee
to mjeyely reflect a change in the registered of

QNS 0 y re / rer und complefe performance of my dutics. and I‘umﬁuniﬁm' with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being fifed
o in writing of ng'/mif}:&".

ice address, | hereby confive that the fimited liabiin: company has héen
“Signature of Registered Agent

P hereby accept the appoiniment as registered agent and agree o act in this capacity. § further agree 1o comply with the

Division of Carporationse P.(). Box 6327e Tallahassee, FL 32314
INTISIS (2/14)

FILING FEFE: $25.00



