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COVER LETTER

TO:  Rewistration Section
Division of Corporations

SUBJECT: ’70\!1’\5‘\\35 D'C(\_\\HHS LLL

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

Please reiurn all correspondence concerning this matter to the following:

K(’.kjr{ < « :) oANE n T

Nuame of Person
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Address
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U Clty/State and Zip Code
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T E-mail address: (td be used foF future annual report notification)

For further information concerning this matter, please call;

Ko TyunCing 72 a(T0Y y_2Y -3

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Ruegistration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte 510

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee U S53 Filing Fee & Centified Copy

INHSIE (2/14)



Diviston of Corporations

July 19, 2024

KATIE SANCHEZ
5931 NW 60TH AVENUE
PARKLAND, FL 33067

SUBJECT: JOYBLISS DESIGNS, LLC
Ref. Number: L22000334021

We have received your document for JOYBLISS DESIGNS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Ill Letter Number: 224A00015867

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Staiwies, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered ageni, or both, in the Siate of Flovida,
I, Name of the limited liability company: j;\{ f&lxsq Des’lg’ﬁ LLC
N [y i - I3
2 B3 NW o0t flueque )
Principul vffice address of limited labiblity company:
(Note: MUST BE STREET ADDRESS)
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Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX)
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Bate of filing/regisiration in Florida
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L2700033407 |
Document number
() \V’\C Nutherchy, £

Registered Agent and Registered itics shown on the records of the Florida Dept. of Sute:
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[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Flonda 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 arliclcsjwizali the.operating agrecment of the linuted liability company.
/ K(JJ’! < §a.n cher
Signature of 2 member urﬂlrﬁ’rcd tepresentative of a member Printed or typed name of signee
I hereby accept the appointment as regisiered agent and agree 1o act in this capacity, [ further
the obh’l}r

el ' agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am ﬁumhur Wil

ations of my position gs regisiere c?wn' as provided for in Chaptér 603, F.S. Or, if th
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L and aceept
3 i i 1his document is being filed
v reflect a change in the registered office address, I héreby confirm that the limited liability company has been
notifted in %yy‘\

Signature of Kegistered Agen

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 825.00
INHS1S (2/14)



