7Y 0572 PDT = Te: 18506176383 Page: 1/2
7/31/23,1:54 PM

From: Regisiered Agants Inc Fax: 81343
Diwvistan of Corporations

Naote: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000265778 3)))

0 A

H230002657 733LECY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax MNumber ({850)617-6383
From:

Account Name . REGISTERED AGENTS INC.
Account Number : 120090000081

Phone (307)200-28@3
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please. **

t__g‘gmail Address:

o 9 OGS
T . Eféi):
— i & LLC REGISTERED AGENT CHANGE
arwe A
e T e Z LOVELY KREATIONS LLC ~
e (o) Pt [
. . ._“‘__." ~
- = |Certilicate of Status I 0 ] b _
e |Certified Copy H 0 | & = =
o= b s @ DT
“ |Page Count | 02 | T - ;IE
|[Estimated Charge | s$2s.00 | .. DDF_‘,E'
— <
o W
2
Toon
Electronic Filing Menu Corporate Filing Menu Help
AUG 0 1 2023
netps://efile sunbiz.org/scnpts/efilcovr.exe

K. Brumblﬂy 17



V312023 10:5T1 R POT . Ta; 18506176383 Paga: 212 From' Ragistarec Agents Inc Fax: 81342¢

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABIHLITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staties, the undersigned limited liabiliny company

.s‘t}fnmjs‘ the following sttement in order to change its registered office or regisiered agent, or both, in the Stawe of

Florida. ' '

. o - Z Lovely Kreations LLC
b Name of the himited halality company:

Ioa) {b)
Principal office address of timited liability company. Muiting address of timited Habiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
07/20722 L22000322482
3. Date of filing/registration in Florida 4,

Document number
5 (e} LEGALINC CORPORATE SERVICES INC.

Registered Agent anmd Registered Otfice shown on the secords ol the Flarndi Depr. ot State:

Registered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS)

476 RIVERSIDE AVE.

JACKSONVILLE Fl 32202
Regisiered Agents Inc o
(b) S
Enter name of NEW Revistered Agent andror NEW Registered Office address: . -
= 2.
[ ol .
-n
7901 4th St N W —3rF
NEW Reygistered Office Address L g DG -
- T X T
STE 300 i.:_; i ~ lan
=2
St. Pelersburg el 33702 e

[1' the limited tiability company is noi organized under the laws of the State of Florida, it is hereby confirmed 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. i 18 hereby corfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided i
the articies of organization or the operating agreement of the lmited hability company.
b T Robin Jones
Signatuic vl niembe ot suthotized iepresentative of a meorben

Ponted or typed name of signee
{ herehy accept the appointment as registered agent and agree (o act in this capacite, | further agree to comphe with the
provisions of all states relative 1o the proper and complete performance of aiy:-dwies, and Tam fomiliar with and accept
the abligations of my position as registered agent us provided for in Chapter 603, F.S. Or, [{ this document is being filed
to merely reflect a change in the registered qbfce address,  herchy confirm that the limited liabilin: company has been
ey 0 !i{xz/ i writing of this change.
LD Nprelis
!

David Roberls - Assistant Secrelary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FIL. 32314
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