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COVER LETTER

T(}»: Registration Section

Division of Corporations

e, STYLES ENTERBRICES LI C
SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Re

Please return all correspondence cd

Jonathan Alba

Name of Limited Liabitity Company

pistered Ottice Change and fee(s) are subnutted for filing.

yncerning this matter to the following:

Name of B

STYLES ENTERPRISES LLS

Firm/Com

2421 Blue Stone Ct

Valrico, FL, 33594

City/State and

P e
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Sty:e' ent D ikgiinal

[t -
Cr80i (%) *.
S =
N —_ =
- — =T
an ;
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Zip Code
Reley]

-mail address: (10 be used 13

For further information concerning

e future annual report notification}

this matier, plcasc call:

fL4n NeTo
[ R AL WO N BV

o

Namc of Person

STREET/COURIER ADPRESS:

Registration Scction
Division ot Corporations
Clifton Building

2661 Exccutive Center Cig
Tallahassce, Florida 3230

Enclosed is a cheek for tl
v 323 Filing Fee

INHSIS (2/14)

)
Arca Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

cle Tallahassce, Florida 32314

¢ following amount:

o 535 Filing Fee & Cernitied Copy




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

Pursuant to the provisions of sectipns 603.01 {4 or 605.0116. Florida Statutes. the undersigned limited liability company.
submits the following statement if order to change its registered office or registered agent, or hoth, in the State of
Floridu.

STYLES ENTERPRISES LLC
1. Name of the limited liability cgmpany: D TEEe PRERTMSES Hv
2. () 2421 Blue Stone Ct (b) 2421 Blue Stone Ct
Principat ofMice address of limited hability company: Muailing address of limited liability company:
(Note: MUSYT BE STREET ADDRESYS) (Note: MAY BE POST OFFICE BOX)
Valrico, FL, 33594 Valrico, FL, 33594
10/18/2021 L210004539423
3 Date of filing/regigtration in Florida 4. PDocument number

(1) NORTHWEST REGIS[TERED AGENT LLC
Registered Agent and Registered[Othice shown on the records of the Florida Dept. of State;

7901 4TH ST N STE 300

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

wn
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ST. PETERSBURG £ 33702
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EADENTY

it

Jonathan Alba

'
3

(b)

60 :S HY Y1 13048

i

Enter name of NEW Repistered L\punl and/or NEW Registered Office address:

NEW Registered Orfiee Address:
2421 Blue Stone Ct

Valrico Fl 33594

I the limited liability company is ot organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes arc made. the Florida sireet address of the registered office and the business otfice of the registered
agent will be identical. Or, in the pase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized- tive vote of the members of the limited liability company or as otherwise provided in

' bperating agreement of the limited Liability company.

;———‘“ Jonathan Alba

bresentative of a member Prinied or typed name of signee

sSignatare ol

! hereby ac
provisions of all sig
the obligations g
1o merely reflec
nutgied [TRIVZ T

appoiniment gs registered agent and agree 1o act in this capacitv. | further agree to comply with the
qes relative o the proper and complele performance of my duties, and [ am ﬁwmiliar with and accept
sition as registered agent as provided for in Chapter 605, F.8. Or, i_'[rhfs document is being filed

int the rigistered n}" tee address, Théerehy confirm that the limited Tiahiline company has beéen

e e ———

-

Divisiop of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




