Q28/13/2024 151 PM

Division of Corporatiens

15612148447

-+ 18506176382

nie OIG dl
‘orporafjor
I yuect .

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

LR

Divisicn af
Fax

Humbar

l

*HEnLer Lhe enell
arnual reporc mailings.

Email Address;

addruss Vor

croonly

DUSLIESy entivy

o emall

({((H24000271861 3))

H240002718613:8C-

Nvote: DO NOT hit the REFRESH/RELOAD button on your browser from ihis page. Doing so

will generate another cover sheet.

T S e
L P

b used Tor Juture
acdress please, **

= = N
S ES -
LLC REGISTERED AGENT CHANGE AU
LOVE ABOVE ALL CANDLES L.L.C. SR £
SCE-
S O ST — = 7
r: R [F‘ag_c Count ;| 02 |
a- S [Estimmed(‘hurgc o [ $25.00 |
:

lectronie Filing Menu

Corporate Filing Menu

K. SALY

AUG 15 2024

ng 27 of =6



CQLIE/13/2024 151 PM 15612148442 -» 18506175382 7g 28 of €6

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursvant to the provisions of seciions 6050114 or 6050116, Florida Statwes. the undersigned limited liahility company
stehmits the following statemenr in order to change s registered office or vegivrered agent, o both, in the State of Flovidu,

. . L LOVE ABOVE ALL CANDLES LLL.C.
1. Namwe of the limited hability company: ’

O TEAD Kark st I 1610 Kirk st
2 (&) T (b} "

Principal office mldsess of bmited liahility company:

Mailing address of Timited lability company:
(Note: MUST BE STREET ADDRESS

(Yute: MAY BE POST OFFICE BON)

ORLANDO, FL 32808 ORLANDO, FL 32808

L22000338486 122000338486

Date of filing/registration in Florida 4,

S ) LEGALINC CORPORATE SERVICES INC.

a

Pocument number

Regisiered Agentand Registered (Hice shown on the tecords ot the Florda Depl, of Staie;

470 RIVERSIDE AV

Repistered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE RN

CFLL

ib) Cporate Creations Network Ine.

Enter nume of NEW Registered Agent and‘or NEMW Registered Office address:

S01US Highway

NEW Registsed Ollice Address,

North Palin Beach Fl 33408

[f the fimited liability company 1s not orgmnized under the Taws of the State of Flonida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered oftice and the business oftice of the registered
agent will be wlentical. Or, in the case ot a Flonda Himited Liabihity company, it is hereby contirmed that the changeis)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the wnticles of organization or the operating agreement of the linuted liability company,

M / AMNENL T Estrella Tavaresz, Attornev-in-Fact

Sigmiture of a member or authorized rcpwﬂni\c ol 1 member

Fanted or typed name of signee

L hereby aceepn the appointment us registered agenr wnd ugree o act in this capacite, 1 further agree to eompdvowith the
provisions of all statutes relative 1o the proper and complete pertormance of my dutics, and § am Jamiliar with and aceept
the obligations of my position as regisieree a}{cm ax provided por in Chapaer 605, F .50 Or if this document is being filed

>

to merely reflect a change in the registered office address, §hereby confirm that the limited liahilin: company has been
notified in writing of this change.

s . - . . .
M /W; Estrella Tavares, Spevial Secretary

Signature of Registered Ag

Division of Corporationse P.O. Box 6327e Tallahassee, ¥1. 32314
FILING FEE: $25.00
INHS S (2114)



