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COVER LETTER

©oa

TO:  Registration Scction
Divisian of Corporations

SUBJECT: %/QU‘I’IFO foﬁCﬁ[N LLC

Name df Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning thig matter to the following:

) Name of Peison

Hrovt @) Puterfly

Finn/(fompany

14 Evanson bn

Address

Toion Coost FLL 2

Citv/State and Zip Code

AU K

~ Wemail address: {1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

M\mmw WarsoN 20 FD-2330

| Name of Person Arca Code & Payume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassec
Talluhossee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

/3'?"/ Thng Fee (d 0§55 Filing Fee & Centified Copy
voenclod

INHSIR (2/14) CCW mﬁ Chee
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 9, 2022

KIMBERLY WATSON
1 SEA BEACON PL
PALM COAST, FL 32163-4

SUBJECT: BEAUTIFUL BUTTERFLY LLC
Ref. Number: 121000245797

We have received your document for BEAUTIFUL BUTTERFLY 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 CORPORATION, but your entity is 2 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6052.

Neysa Culligan

Regulatory Specialist |l Letter Number: 722A00017710

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: E@U“'I‘FM' P)UH'((‘F!\/ L—]—C—-
2 @ L Sea Bracon Place

b _ L Sca Beoun Place
PFrincipal office address of limited liability company- Mauiling address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE T OFFICE BOX;
Polrm Const F AR Paimn Cocst Bl 234

05 [ Ale] 2oA L AOCOIHSFG 73
3.

Date of ﬁligg/rcgismtion in Florida 4

5. (a) Unied Sats Cor poahion Ao Inc.

Registercd Agent and Registered Office shown on the recordd of the Florida Dept, of State:

5975 S Servoron Blvd 3L

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number
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® _ Kb v \wahon AL m
Enter namic of NEW RJ istervd Agent and/or NEVY Registered Office address: SRR . o @
1 =
j_ Sca %cacm P\ ]
NEW K.vistered Office Address:

Palyn Coast L BAH
If the limited tiabilit

Yy company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chai: ;¢

s are made, the Florida street address of the registered office and the business office of the registered
agent will be 1., utical. Or, in the case of a Florida limited liability company,
was/werg/autl:. . ..cd by an

it is hereby confirmed that the change(s)
allirmative vote of the members of the limited liability company or as otherwise provided in
the es of urg:uqizbjj: or the operating agreement of the limited Liability company.
vdee Ny TB— Kimbes Iy Wi atson
Signangre of a :»-(ywc or authonzed representative of a member

/Printed or typed name of signee

! hereby accept the appoinmiment as registered agent and agree to act in this capacily. 1 further agree to comply with the

provisions of «{! stulutes relative o the proper and comp!ei' performance of my duties, and I am jamiliar with and accept

the obligatipns 1 my position as registéred agent as provided for in Chapter 605, F.S. Or, z/' this document is being filed

to merely feflcor a change in the registered oﬁice address, I hereby confirm that the limited 1,
wriiing of this.chadge.

ability company has been
’ /
[T :._.:ngc‘l//w —

Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
INHS18 (2/14)




