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Division of Corporations

September 2, 2021

EVON JAMES
3333 NW 36TH TERRACE
LAUDERDALE LAKES, FL 33309

SUBJECT: EYEWEAR CANDY. LLC
Ref. Number: L21000313243

We have received your document for EYEWEAR CANDY. 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 a 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) 245-6050.

Catherine M Brumbley
Requlatory Specialist 11 Letter Number: 121A00021233

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g\(&w-&éf‘f Candy LLC

Name of Limited Li lbthiy Company

Dear Sir or Madan:

ke enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Chaxy lie Lzadl

Name of Person

Ew/vwa % Cam/y LLC

Firm/Company

sosz West Ftlentic Ave

Address

D@/vay Beacé £l =zzqey

City/State and Llp Code

pespectisrapama/ con

E-mail addrdss: (1o be used for futurdamnual report notification)

For further information concerning this matter, please call:

Chraslie Zzad,

Name of Persun

NS/ T é/'ocf"‘g?éz

Arcd Code & Duyume Teicphone Number

Muailing Address:

w Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Street. Suite 810

Street Address:
Registration Section

Tallahassee. FL 32314

Tallahassee. FLL 32303
Enclosed is a check for the following amount:
0 $25 Filing Fee AURIEL, O $55 Filing Fee & Certified Copy
= \‘{ /\ i ) o 2
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STATEMENT OF CHANGE OF REGISTERED OF.FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
subniits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the hmited lability company: gy& W‘é‘? b4 &40//\/ LLC
) 062 \West Atlentic Ave o2 W Htlantec He.
Mailing address of Himited lability company:

Principal office address of himited liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
P@/ﬁj ,25@:4; FL 22484 &&ﬂ_&e&,ﬁ‘@@

67/03/202-/ L2000 32242
Date oft'lling]{n?gislrznion in Florida 4 Document number

Eavey, viand&ﬂ

5. (u) w/
1 : - o N
Registered Agenrt and chzsl)crcd O1ice shown on the records of the Florida Dept. of State:

coLz Wes 12 /CH /d?yrﬁc ;4\/4?_
Registered Othiee Address  (MUST BE FLORIDA STREET ADDRESS) -Jr:*-
Ty

_Dz,/—z’ay g@a% L2345 .._
w Lezad/ Chawlie :4

H
Inter name of NEW chm{-rm Agent andfor NEW Registered Office address:

soez Weet PMHantie fye

NEMW Registered Office Address:

Pe/v’ag Beacl, . 22430

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

wasfwere 1 dzed by an affirmative vote of the members of the limited hability company or as otherwise provided in
the ari “-@ «ation or the operating agreement of the limited liability company. 1__.
Jf)/_v with the

x 5 (L lraz/re
SighafureoTa member or authorived representative of a member “Printed or typed name ol signee
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o con
provixions of all stenies relative 1o the proper and complete performance of my dwies, and [am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, a/ this document is being filed
o ngfc:r i TeNect a change in the registered ()ﬁ?a' address, [ hireby confirm that the limited Tiabilin: company has been
notifi

X
Signawre Q! Registered Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

-
2

078 Ry 12 435 797

s 434

wifting of this change.

INHSIS (2/14)



