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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

RACHAEL HURLEY
5237 SUMMERLIN COMMONS BLVD

UNIT 395
FT. MYERS, FL 33907 US

SUBJECT: ISLAND INSPIRED CO, LLC
Ref. Number: L21000438061

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enciosed 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 922A00028449
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. COVER LETTER

TO:  Rewistration Section
Division of Corporations

SUBJECT: Tsland Twepived (o, LLC

Name of Limiled Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

’Rac\'\atl. Hu(h\,

Name of Person

Firm/Company

5137 Summerlia  (gmmons Blvd, #3495

Address

Fork m‘\trS,FL 33401

Cfly/Slalc and Zip Code

fahad @2 . prapertecs

E-mail address: (1o Be ustd for futare annual report notification)

For further information concerning this matter. pleasc call:

Rodnad  Hur ey O, N10-113%

- )
Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
t]'Qszs Filing Fec O $55 Filing Fee & Centified Copy

INHISTS {2/19)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agent, or both, in the State of Florida.

TS\&J\A j:ngijﬂd (o. W(

x
Name of the limited hability company:
(b)
Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

2 (@
Principal oftice address of limited hability company:
{(Nore: MUST BE STREET ADDRESS)
U
]

Fort (f'\-).a_rg"ﬁ, 23401
10 /G /107 LLi000438 06l
4. Document number

Nare of filing/regisiration in Florida
Al Show
Registered Agcmﬁnd Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5130 Summerlia (ovamgns Blvd. 4 345
rr 33601

s

5. (a)

Fort Muers
]
(b) h\v\all. H\.Lf l(ﬂ ;'J;,*j
Enter name of NEW Registered Agent and/or NEW Registered Office address: (*:3
= .
NEW Registered Office Address:

S’L?)rl Sumwl (A (pmwons Alvd. #2455 :‘ '7‘

:' —
33401 B .
G

Fof Y \Lr$
o
[fihe limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
chunge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in

Apdhed  Horly

the anticles of organization or the operating agreemern of the limited liability company.
Printed or typed nartfe of signece

Signature of it menber or sutforized represemtative ol a member

[ hereby accept the appointment as registered agemt and agree 1o act in this capacity. ! further agree jo cm;ri)!'_v with the
provisions of all statites relative to the proper and compleie performance of my duiies, and [ am ﬁumhar with and accept
or in Chaper 605, .85 Or, if this docunient ix being filed

to merelv reflect a change in the registered office address, 1 héreby confirm that the limited Hability companv has been

the obligations of my position us regisiered agent as provide

notified in writing of this change.
for 1 o

Signature of Registered Afent

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



