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FLORIDA DEPARTMENT OF St ,
Division of Corporations . . . :uh*

June 6, 2022 TRk

SAMANTHA A KOVACSIK
636 NW SHARPE ST
PORT SAINT LUCIE, FL 34983

SUBJECT: GREEN GODDESS ARQIDS LLC
Ref. Number: L22000068162

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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00012646

www_sunbiz.org

Tirrioinm ~nfFfarnnratinme . P OY ROY £997 Mallabhacocaes Blamda 29714



COVER LETTER

TO:  Registration Section
Division of Corporations

Green Goddess Aroinds LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Samantha A. Kovacsik

Name of Person

Green Goddess Apoids LLC

Firm/Company

636 NW Sharpe St

Address

Port Saint Lucic, F1. 34983

City/State and Zip Code

samanthak 1218@gmail.com

E-mail address; {to be used for future annual report notification)

For further information concerming this matter, please call:

Samantha A. Kovasik 760 8127151
al ( )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee O $35 Filing Fee & Certificd Copy

INHSIR (2/14)



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, Florida Staates, the undersigned limired liability company
stubmits the following statement in order to change ity registered office or registered agent, or hoth, in the State of Florida.

- . L Green Goddess Aroids LLC
1. Name of the limited liability company: roen Liodeess Aroles

636 NW Sharpe St 636 NW Sharpe St
2. (a) i (b)
Principal office address of limited liability company: Mailing address of limited hability company:
{Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
Pon Saint Lucie. FL 34983 Pon Saint Lucie. FI, 34983
02/09712622 1.22000063162
kN Date of Aling/regisiration in Florida 4. Document nnmhber

Viadimir Kovacsik

Registered Agent and Reyistered Office shown on the records of the Florida Dept. of S1ate:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS!
636 NW Sharpe St

Port Saint Lucie .. 34983

(b}

Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

q Wi @Z NOF 77

Samantha A Kovacsik

14 °33SSVHY 1YL
JIVLS 20 AYVYLIYIIS

re

NEW Registered Office Address:
630 NW Sharpe St

Port Saimt Lucie 34983
1 ucl i FL J

If the limited liability company is not organized under the laws of the State of Florida. it is hereby coniirmed that after the
change 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
th rt{clcs 0 nization or the operating agreement of the limited liability company.

FaN

Samantha A Kovacsik
Sigimatufe of&mcmbcr or authorized representative of a member Printed or typed nume of signee

[ hereby accept the appointment as registered agent and agree 19 act in this capavity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complele performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registere agen! as provided for in Chaprer 605, F.5. Or, z/' this document is being fited

i

{0 r(tgre! v ‘{ ﬁ a change in the registered affice address, 1 héreby confirm that the limited liability company has been
nettfipd in

1g of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS 18 (2/14)



