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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2022

BETTINA KUSKE
2501 TAYLOR STREET C
HOLLYWOQOD, FL 33020 US

SUBJECT: LOOVEBUGS LLC
Ref. Number: L22000016867

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 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regqulatory Specialist I Letter Number: 222A00008027

www.sunbiz.org
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COVER LETTER

TO:  Registration Seciion
Division oi Corporations

SUBJECT: LG& Ve ):)L!G'S[ LLC

IName of Limited Liability Company

Dear Sir or Madan:
The enclosed Regisiered AgentvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following;

Betina  Simone %usk@

Name ot Person

L oovebuge L/ C

EArm/Company

250 Tanlbor f/ HC

ddress

Ho //u woor/ F 550 j&

Cnv!‘SlmL and Zip Code

Loove busshboo ks & 4‘mm/com

E-mail address: (fo be used for future annuatdeport notitication)

For further information concerning this matter, please call:

Ketbna  Kuche W 954, 242 5859

Name of Person Arca Code & Davtime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Sunte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fec A//ﬁ O $35 Filing Fee & Ceniificd Copy
/

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Flovida Standes, the undersigned limited liability company
submits the foltowing statement in arder to change its registered office wr registered agent, or both, in the Swute of Florida.

[_opy‘c [Judjs . LLC

1. Name of the hmited lubility company,

2. () 2(’.‘!‘(‘{1"] o qr'n’)(?h@ "qUS/ﬁC (b)

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE HON)

025;;)/ 7?1%/(?)/’ S/fc’f?z!f/c
Holly cooed 7 33040

//7/2%22 / PD2veooolé867

3 Paic of (thing/iegisiaiton in Florida

50 um'JCC/ 51[0/(3 Q}DOIQ/C’ ﬂaﬁ?/j /n(-

Registered Agent and Registered Qthiee sholvn on the records of the(Plorida Dept, at’ State:

5575 & Sepmcrar  Elud . 3¢

Registered Office Address (MUST BE FLORIDA STRELT ADDRESS)

Locument number

Or Landlo b 3820 =N
=
| . rn =
(b) g("}'/ma Simope__Buslke =0 = 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: :ﬁ :5 ™y [
- Tk
— Tz o= M
025(‘) / ’7&{///70" \577/ o = -
NEW Registered Office r{ddrcss: ol e
N
o

HC
/J{)///?;mood FL 330520

Ifthe limited linhility company 15 not organized under the 1aws of the state of Florida, it is hereby contirmed that after the

change nges are made. the Florida street address of the registered office and the business office of the registered
agenpWilkbe identical. Or, in the case of a Florida limited liabihty company, it is hereby confirmed that the change(s)

authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
(o oyrg:mizntion or the operating agreement of the limited liability company.,

3’/74”6? —S:‘f?’)one /‘{uj AG’

Sf sniftu et ur authorized representative vt o nwember Prinsted or typed name of signee
[hevgbyaccept the appoiniment as registered agent and agree (o act in thiy capacitv. 1 frther agree to comply with the
priovisinrsof all statues velative o the pr()/)er and complete performance of my duties, and I am ﬁzruzhur with and uccepr
the obligatibuis of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed

o wierflvgeflect a change in the registered office address. | héreby confirny thar the limited Tiability company has been
ndrifidd gi wtiting of this change.

Division of Corporationse P.Q), Box 6327 Tullahassce, FL 32314

’ FILING FEE; 825.00
I.\'lim)



