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Name of Corporation

N 21000477480
DOCUMENT Numppg. L21
The enclosed Statement ot Change of Registered Office/Agent and fee are submied for flin,

Please retyrn ali correspondence concerning this mapger o the fullowmg:

x\’IATTH:' SHEPPA RD
Name of Conraey Person

PERFEC'I‘LY PICTURED DJECLIJTT‘ERFN(ﬁ & STAGING EXPEERTS
hrmﬁfompany ‘

2029 CONSTITUTIONAL REPUBLIC PLACLE

Address ) B

J'ACKSONVI'LLE. FL 3222

City/State and Zip Code
INI’O@PPIJSE.COM
E-maj) address: (to b useg for Tutgre amnual repor noliﬁcalron)

For furthey informatio, “oncermning iy matter, pleage cayy-

e ———

MATTIE SHEPPART | 904 383-6441
Name¢ of Contaci Person Arca Code & Davtinge Telephone Numbgr

Enclosed ig $35.00 cheek mugle Pyable 1 gy Departmen, of State.
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Mailing Addregs: Street Addresy:. !
Amendmen; Section Amendmaony Scction co
Vision ot'Corpormions Divisiog C.'urpor;umnx -
P.O. Boy 6327 The Cempry of Tu”uhusscc o
'f';iﬂuhasscc, FL 32344 2415 N Monroe Stree. Suite 81¢) =)
Tu”ahussce, FL 3230z -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2022

MATTIE SHEPPARD
2029 CONSTITUTIONAL REPUBLIC PLACE
JACKSONIVLLE, FL 32221

SUBJECT: PERFECTLY PICTURED DECLUTTERING & STAGING EXPERTS,
LLC
Ref. Number: L21000477480

We have received your document for PERFECTLY PICTURED DECLUTTERING
& STAGING EXPERTS, LLC, however, upon receipt of your document no check
was enclosed. Please return your document along with a check or money
order made payable to the Department of State for $25.00.

The appiication/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The entity information was updated on the 2022 annual report filed on February
15, 2022.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 622A00004628

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of scctions 6070502, 617.0502, 607.1508, or 6171508, Florida Stattes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order to chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: PERFECTLY PICTURED DECLUTTERING & STAGING EXPERTS. LLC

2. The principal office address: 2029 CONSTITUTIONAL REPUBLIC PLACE, JACKSONVILLE, FL

32221

SAME

3. The mailing address (if different):
L21000477480

11/05/2021

4. Date of incorporation/qualification: Document number:

. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

(¥,

PHYLLIS CULLINS

2016 EDMUND RANDOLPH COURT

JACKSONVILLE, FL 32221

6. The name and street address of the new registered agent (if changed) and /or registered oftice .
(if changed): =3
JEROMLE T. SHEPPARD - O '
RO96 KILWENNING LN ™
P.0). Bax NOT acceptable z .
JACKSONVILLE, FL 32244 = _:,

The street address of its _rcgiistcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such c,han[gg was authorized by resolution duly adopted by its board of directors or by an officer so
thorized by the boagd. or the aration has been notified in writing ol the change.

MATTIE SHEPPARD

Signature of an offiketor director Pronted or yped name and tiille

[ hereby accept the appointment as registered agent and agree (o act in this capacity,
[ furthér agree to complv with the provisions of all statutes relative to the proper and complete performance
-dutios, and [ am familiar with and accept the oblivation of my position as re; 'i.s'teredl agent. Or, if this
i heingef erely to reflect a chunge in the registered office uddress,g? hereby confirm that the
ified in writing of this chunge.

‘\/ 02/15/2022
w & Regiphrdd Agent Date

If signing onbehalf of an entity:

Si

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE., FL 32314
CR2ZEDAS ((4713)



