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TQ:  Registration Section
Division of Corporations

CALIANA'S CARE LI
SUBJECT:

1 &

COVER LETTER

Diear Sir or Madam:
The enclosed Registered Agent/Ry

Please return all correspondence ¢

Chanel Sideboard

Name of Limtted Liability Company
3 pany

pistered Office Change and fee(s) are submitted for filing.

meerning this matter to the following:

r
Name of Person

CALIANA'S CARE LLC

Firm/Company

1.0, Box 340006

Addreks

Tampa FL 33694

Citv/State qnd Zip Code

chanels1970@ vahoo.com

E-mail address: (to be useg for future annual report notification)

For turther information concerring this matter, please call:

Chanel Sideboard

at

K13

360-5905
}

Mame of Persan

Mailing Address:
Registration Scetion

Division of Corporafions

P.O. Box 6327
Tallahassee. FL 323014

Enclosed is a check for the following amount:
g

@ 525 Filing Fee

INHS18 (2/14)

a

Arga Code & Daytime Telephone Number

Street Address:

Regisiration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

555 Filing Fee & Certified Copy



STATEMENT OF CHANGE

DF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sectigns 60504114 or 603.0416, Florida Stanies, the undersigned limited Lability company
submits the following statement in drder to change its regisiered office or regisiered agent, or both, in the State of Florvida.

CALIANA'S CARE LLC

I, Name ol the limited hability egmpany:
2 (@) 2707 Coastal Range Way Luz]Fl 33539 (h) 12512 Piusfield Ave Tampa Fl 33624
Principat oflice address o ]imitcd’l::lhilily conmipany: Mailing address of limited liability company:
(Note: MUST BE STREE IDRESS) (Note: MAY BE POST OFFICE BOX)

12312 Piusfield Ave P.(). Box 330006

Tampa FI 33624 Tampa FL 33694

07/35/2022 1.22000327263
3. Date of fling/regidtration in Florida 4, ocument number
5. (@) Chunel Sideboard

Registered Agent and Registered

Office shown vn the records of the Florida Depi. of Siate:

(b)

Chanel Sidehoard w02
P
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) 5 . o “TE
— fan) i
2707 Coastal Range Way s ] ;
: : I "R
55 = o
Luts ., 33359 s n
FL s e FYE
__:" - = v
. e _.;_I
Chanel Sideboard ol no C
. .- -
tnter name of NEW Registered Agent and/or NEW Registered Office address: (Ve

Chanel Sideboard

v

NEW Repistered Othce Addre

12312 Pinstfield Ave

o

Tampa

313624
CFLZ 2

i the limited lability company i§ not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Fi
agent will be identical. Or,in thgc
was/were authorized by an aftfirnjat

orida street address of the registered office and the business otTice of the registered
ase of a Flonda limited liability compuny, it is hereby confirmed that the change(s)
ive vate of the members of the limited lability company or as otherwise provided in

Chancl Sideboard

Ar clcsj organizatien orgheloperating agreement of the limited liability company,

Stenuture of a meinber of aufh8r od p

resentikive of o member rrinted ar tvped name of signee

{ herchy accept the appointment|as registered agent and agree w act in this capacine. { further u}grm’ I Cnm;){r with the

provisions of ail statwees relativefto

the obligations of my position aslre

tyyerely reflect g Chame in thy
{

( i w'ilh r of thiisfohan; c)
/ / et .

A%

the proper aid complete performance of my duties, and § am fumiliar with and accept

gistered agent as provided for in Chapier 603, F.S5. Or, if this document is being filed
gistered q]%’rc'v address, hereby confirme that the limited liability company has béen

.
sl

Signature of Regisiered Agent

<

Divisim

INHSTE (2714

of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.80




