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TO:  Registration Section
Division of Corporations

Sides Chik. LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Name of Limited Liabtlity Company

Plcase rcturn all correspondence concerning this matter to the following:

Danielle Monigue Marrel]

Name of Person

Sides Chik

Firm/Company

6625 Arglc Forest Blvd S1e 4 # 1013

Address

Jacksonville, Florida 32244

City/Stare and Zip Code

hdaniemonique@yahoo.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Daniclie M. Harrell

904 424-3544
at ( )

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
I’.O. Box 6327
Tallahassee, FI. 32314

Arca Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

FEnclosed is a check for the following amount:

6/525 Filing Fee

INHSIS (2/14)

O 355 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the Siate of Florida.

. S Sides Chik LLC
. Name of the limited liability company: e

e

2 (a) 6625Argyie Forest Blvd Ste 4 £ 1013 (b) 6625 Argyle Forest Blvd Sic 4 #1013

Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

Jacksonnville, Florida

Jacksonville, Florida

32244 12244

December 08, 2022 [.22000516870

3. Date of filing/registration in Florida 4, Doecument number

Ink Authority RA
5. (@ s

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

39¢ North Orange Avenue Sic 2300-N

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

Orland 32801
rlando FL

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Daniclle Monigue Harrell

NEW Registered Office Address:
6625 Argyle Forest Bid Ste 4 #b1013

Jacksonville . 52244
acksonvilie FL

If the limited ltability company is not organized under the laws of the State of Flonda, 1t ts hereby conﬁrmc_('i';llhutﬁﬁcr thel ¥
change or changes are made, the Florida street address of the registered office and the busincss office of the regis®Red =
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that thg t%[lanﬁgs) T
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwiséprovided in m
the ar@clcs of orgarizatio 7 agrcemcent of the hmited liability company. e
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Signature of a memberfor authorized represcnbett "a member Printed or typed’nnme ofsignc‘;{':_-g
=
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I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
proviSions of all stanaes relative to the proper and complete performance of my duties. and [ am ﬁ'nmhar with and accept
the pbligations of mv position as registghpr aﬁgm as provided for in Chaptér 605, F.S. Or, if this document is beiny filed

to merélv reflect a change in the regisipred office address. [ hereby confirm that the limited tiability company has been
notlfie HWJVOJ this change.
W[l - Lol

Signhure of Registercd-Agent (

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



