~
\

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeexur [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNIRTACEREA

800420161498

| 22000524982




December 6, 2023

FL Division of Carporations
PO Box 6327
Tallahassee, FL 32314

To whom it may concern:

Please find the enclosed form INHS18 {2/14). | would like to update our company address and change
the registered agent. The listed address is currently 1701 San Pablo Rd. S, Apt 808, Jacksonville, FL
32224, We are no longer at that address. Please change it to the new address on the form, 1174
Tolkien Lane, Jacksonville, FL 32225, Thank you in advance.

Barbara Cabe

White Dove Apothecary LLC

(904) 772-5049
thewhitedoveapothecary@gmail.com




COVER LETTER

TO:  Registration Section
Division of Corporations

WHITE DOVE APOTHECARY LILC
SUBJECT:

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

Please return all correspondence concerning, this matier to the following:

BARBARA T. CABE

Name of Person

Firm/Company

1174 TOLKIEN LANE

Address

JACKSONVILLE, F1. 32223

City/State and Zip Code

barbaracabet@gmail.com

E-matl address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

BARBARA CABE 904 772-5040
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Strect, Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:
o $25 Filing Fee U $55 Filing Fee & Cenified Copy

INMS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agens, or both, in the State of Florida,

. . R WHITLE DOVE APOTHECARY LLC
I. Nuame of the limited liability company:

2, {a) ()
Principal office address of limited liability company: Mailing address of limited Hrability company:
(Vore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
1174 Tolkien Lane 1174 Telkien Lane
JACKSONVILLE. FI. 32225 JACKSONVILLE, FI. 32223
12/14/2022 1.22000524982
3. Date of filing/registration in Florida 4. Document number
5. (a)

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

UNTTLED STATES CORPORATION AGENTS INC

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE

JACKSONVILLE F] 32202 .

(b) 5
Enter name of NEW Registered Apent and/or NEW Registered Office address:

BARBARA T. CABE §

NEW Registered Office Address: e

1174 TOLKIEN LANE "

JACKSONVILLE Fi 32225

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or.in the case of a Florida limited Lizbility 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

f
the articles off organization g7 the operating agreement of the limited liability company.
Y z [{7 BARBARA T. CABE

SigAature of a member or authorized feTTesentative of 2 member Printed or tvped name of signee
4 A |4

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am ]L?:mih'ar with and accept
the obligations of my position as ."f_’gf.\'f(_’}‘(.‘([ agent as provided for in Chapter 603, F.S. Or, if this docuwment is being filed
registered abace address. I hereby confirm thar the limited liability company has been

to merely reflecr a change in 8

notified in sfiting of this ¢ha
oo

Signsdure of Registered Agent

e.

Division of Corporationse .0). Box 6327# Tallahassce, FL 32314
FILING FEE: 325.00

INHSES (2/14)



