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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023 =
SANDRA SCHABERT E
13718 CITRUS GROVE BLVD =3
WEST PALM BEACH, FL 33412
SUBJECT: SUESSE SHOPPE, LLC =
Ref. Number: L22000001064 —

~

We have received your document for SUESSE SHOPPE, 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 2 REGISTERED AGENT CHANGE FOR A
CORPORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Alecia Rivers
Regulatory Specialist Il Letter Number: 823A00005780

\\'ww.sunbix.org
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COVER LETTER

TO:  Rewstranon Sectivn
Division vt Corporations

SUBJECT: SL/(,({S SE€ Sh 0)0 ﬂ <, LLC

T . . . o N
Name of Linnted Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted {or filing,
Please return all correspondence concerning this matter to the following:
SancraSchaper +
Name of Person

Suisse Shoppe., LLC

- i1
Firm/Company

13718 Citrus Grove plyd. 3

Address :
W Paim Beack  FL 3341 2 =
CitviState and Zip Code .J

SwugsseShoppe cOgmal comm -

E-mail address: (to bt dsed for future-annual report notification)

For further informution concerning this matter, please call:

Sonclva SChabert . Bl |, H52-34 12

Namwe of Person Arca Code & Davoime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the Tollowing amount:
O 525 Filing Fee 0 $35 Filing Fee & Certitied Copy

INHSLIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6050114 or 6050116, Florida Statwtes. the undersigned timited liability company
submity the following statement in arder to change its registered office or vegisteved agent, or bath, in the State of Florida.

I. N:imcu!'thcIimilcd‘]iubilil,\*cmnpnn}': ‘SULCSSE Sm@ﬂpé;{it’c
v 12718 Civus Grove Bivda. 13718 Citrus Grove Blyd.

Prncipal oftice address of himited linbality company: Muhng addreas of fimnted liability company:
fNute: MAY BE POST OFFICE BOX)

(Newr: MUST BE STREET ADDRESS)
West [alm Beach_ FL Wesi Padm Beach FL

5312 534912 -
LA2OOCCO] Ol Y

4, Document number

1222202
3 Dute of tiling/registration in. Florida
Nor+hwest Req steved Agent LLC
Repsstered Agent and Regisiered (‘)I'ﬁcu shown on the records of the [:l.‘wr;iiii Depi. of staie
TG40 Hih Stree+ N, Swite 320

(MUSTBE FLORIDASTREET ADDRESS)

oW

Rk‘glxtcl vd Ortice Address
~3
— =
“_.-_ - f I - - .. _
ST pgfffbbb{,f@} LoD 02 :
; < =~ i~
o Sandra.SChaher ) 5
Enter nume o! NEW Registered Agent and/or NEW Registered (HFce address: m
N
. —_ 3

NEW Repistered Qtfice Address:

13718 Cirus Grove Bivd B
WSt Cidon Pedch w534 12

11 the limited Bablity company is not urgamzed under the laws of the State of Florida, it is bereby contirmed that after the
change or changes are made. the Florida street address of the registered otfice und the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or us otherwise provided in

the urﬁq}s of srganizay®n or the vperating agreement of the limited Hakiliy company.,
U W Sandra Schabers
Printed or tvped mane of signee

Sighaturd of a membes of, :nmhu»izcd representative of a membu
e’ N~
{ herehy aceept the appoinimeni as registered agent and agree o act in this capacity. | firther agree (o {'r).'_?l{)!_l’ with the
provisions of all stanites refative o the /}rul[wr' and conipleie performance of my duties, and §am /%muhur with und accept
the obligations of my position as registered ageml as proveded gor in Chapeer 605, F.5 Or, f_/_ this document is heing filed

iyt he registered uﬁn’c' address, U herely confirm thar ihe limired Tiabiline company has been

Ny ;?{]\ reflectu chan
1 W

notigedin writing of tHs clange,
W‘jn' Regrstered \%l—l,)
Division of Corporationse P.(}. Box 6327 Talluhassee, FI. 32314

FILING FEE: $25.00

[INHS IS (271



