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COVER LLETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: l/ \Qﬂ@ Caran LLC

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 correspondence concerning this matter to the following:

HKelly Jane Caron-Gersting

Namc of Person

<janecaron LLC

Firm/Company

1756 Nocth Bayshore Drive  Apt 23

Address

Miam, . Florida 331372

7 City/State and Zip Code

kellyjcaronq@ gmail.com

E- mitjxder\s (to be usad for futdre annual report notification)

For further information concerning this matter, pleasc call:

muu J Caron w17 2i3 -2571

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

__%Séﬁ'ﬁ?'mm % $55 Filing Fee & Certified Copy

INHSIS (2/14) T V\/Oufd (ke ‘ﬂﬂ@
rertificd CoOPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability compam
submits the following statement in order 10 change its registered office or registered agem, or both, in the State of Florida.

1. Namec of the limited liability company: {ﬁdl O«n C CCUAOH L L C
v w 40T Lincoln Rd

w HOT Lincoln Rd
Principal office address of limited hability company:

(Nowe: MUST BE STREET ADDRESS) M‘:l::i‘“‘t:l;j;\ ;;;:I ?:’::i :’I:: .lf'llltz ;0!';;;1 g

t Suite  p4 PMB 10U Suite bH PMB 02|
Miam:, FL 33139 Miami, FL 33139

June 49, 2027 L2200020Y 43

Date of filing/registration in Florida 4. Document number

5. (a) ’7 E) (() Nor‘-rh BaL/ S/’)Oft‘ DF/ \/e

Registered Agent and Registered Office shown on thefecords of the Florida Dept. of State:

ﬁold address
Apt 23 L

Registered Office Address

b
4

(MUST RE FLORIDA STREET ADDRESS) _

ketly Jane  Caron -Gerstine =7 Registered (Igent
Mioumi L 33j3L

w Kelly Jone Couron-Gerstire

Enter name of NEW Regpistered Apent and/or NEW Registered Offtce address;

wn S
; , i,:::_'"* [ ...,...-I
407 Lincoln  Rd 23 =
NEW Rc‘gislcrcd Office :\‘ddrcss: ‘ 3:) :- - %‘T"“
Suite H PMB 0L Rl O
N | 5
M iaum, L 33134 N

If the limited liability company is not organized under the laws of the State of Flerida. it is hereby confirmed that after the
change or changes are made. the Flonda strect 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
the articles of organization or the operating agreement of the limited liability company.

HKelly JCaron Ferutire Kelly I Caron-Gershne
Stgnatmd of a member or authorized representative of a member

Printed or 1vped name of signee
[ hereby accept the appoiniment as vegisiered agent and agree 1o act in this capacite, 1 further ¢
the uhh"}g

provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with and aceept
afions uf my postiion 4s registered a
to merel

t]gre(’ to comply with the
) . { 5{*::! as provided for in Chapter 613, F.S. Or, if this document is beiny filed
werely reflectu chunge in the registered o
natified in writing of this change,

ice address, [ hereby confirm that the limited Tiability company has been
00y, | Carom -Herstore
Stgnature ot Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



