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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Drcam Chocolates of Pans L1.C
Namec of Corporation

DOCUMENT NUMBER; 22000480247

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Plcasce return all commespondence concerning this matter to the following:

Ewa Sterczewski

Name of Contact Person
Dream Chocolates of Panis
Firm/Company

4510 SW 108 Place
Address

Ocala FL 34476
Cuny/State and Zip Code

esunshine2905@@ gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerming this matter, please call:

fe) ~o
Fwa Sterezewski (35._ 414-9139 . rf._w
Name of Contact Person Area Code & Dayume TelephoneNunﬂIgr i
i (S )
Enclosed is a $35.00 check made payable to the Department of State. . : ~o =
B = M
e B
in, . g
Mailing Address: Street Address: A 2
Amcnﬁmcnt Scction Amendment Section 5w
Division of Corporations Division of Corporations U
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEB4S (4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2024

EWA STERCZEWSHI — > LT AT RAc cTiond |

DREAM CHOCOLATES OF PARIS —
4510 SW 108 PLACE STEQC2.€ 1y S

OCALA, FL 34476

SUBJECT: DREAM CHOCOQLATES OF PARIS, LLC
Ref. Number: L22000480247

We have received your document for DREAM CHOCOLATES OF PARIS, 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 Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 524A00000511

AECEIVE:,

FEB - 2 280 U

www.sunbiz.org
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STATEMEN’I: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following starement in order to change its regisiered office or registered agent, or both, in the Siate of Florida.

2. (a)

i.  Name of the limited liability company: K—D'feam U/\OC@I@L&E\” D"p (PO s LLC

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY RE POST OFFICE BOX)
4SO S (08 (lawe

Lo s 108 flace
Ocada cL vuug Ocala . €L BUYT7E

L-22000430247)

Nacument number

ol 2022

Date nf'\ﬁling/rcgislmlinn in Florida

5. (a) INC p"LLH\Ov{JM LA

Registered Agent and Registered Dfﬂm{shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

HA0 Nowth OVarge  pve  Ste 2500 -4
QR LN O | FL 2.0l

P )
. L 5
& WA STELCRAEWSKI R e
Enter name of NEW Registered Agent and/or NENW Registered Office address: '—“". oo R
; o T
L<io SW (08 pLace RSN £
e
NEW Registered Office Address: 'n ; E:j
-y _‘:.: ‘:J
[ A o

0 cala o446

If the limited liability company is not organized under the laws of the State of Florida, it 5s 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 casc 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 grganization or the ope

g

Ve ra(in%ww:mcﬁ’t’of the limiicd hiability company.
S T4

EMA _STERCZSEHNIX/
Signature of a member or—\a_x)}ﬁf}fizcd representative of a member Printed or typed name of signee
I hereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to c'om{){).' with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁunih’ar wil
the obligations of my position as rcgi.s‘rw"ed{ d
1o merelv reflect a change in the regi ]g

: forma v and accept
agent as provided for in Cl
notified inweiing of this change.

éévd Zé

¢ . wpter 605, F.S. Or, if this document is being filed
stered office address, I hercby conﬁlrm that the limited
Signature of Registered Agept

iabilin: company has been

Division of Corporationse P'.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
INHSIS (214



