| 23 0000 |gs TH

{Requesior's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] warr [] malL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AMRAMNRT OO

200405916022

Aae0d, 00 - o0E--1 2 #4200

o] r~3
SRS
;»_, E—J Fa
I v X
— i o
w. - st}
.2 |
) +

Lo )

ER T :t" .
Cne o
by —
I o
— -1 on
o O




COVER LETTER

TO:  Registration Section
Iavision of Corporations

MUST BE NICE
SURBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven Wavne Bulik

Name of Person

MUST BE NICE

IFirm/Company

5361 Crystal Lake Dr

Address

Melbourne, FL 32940

City/Siae and Zip Code

stbuhk @ gmail.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Steven Wavne Buhk o1y

at

861 2252

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
& $25 Filing Fec

INTISTS (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite §10
Tallahassee, F1L 32303

0§55 Filing Fee & Centitied 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 6050114 or 6030116, Floridu Statutes, the undersigned timited {liabifity company
submirs the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

. . s Must Be Nice
I, Namve of the Hmited liability company:
2 (a) (b}
Principal otfice address of Timited labitiey company: Mailing address of limited liability company:
(Nare: MUST BESTREET ADDRESK) (Neote: MAY BE POST OFFICE BOX)
561 Crystal Lake Dr 561 Crystal Lake Dr
Metbourne, F1. 329-4() Melbourne, FIL 32940
Junuary 09,2023 L2330 RST
kR Daie of Hling/registration in Florida 4. Document number
5 United States Corpormtion Agents, Inc.
Registered Agent and Regisiered Oftice shown on the records of the Flonda Dept. of Siate:
Registered Othice Address (MUST RE FLORIDA STREET ADDRESS)
476 Riverside Ave.
r 2
s s}
. e 3
Jucksonville 32202 Sl o
I-1. i =
- on
Steven Wavne Buhk . i
(b) ’ i’ =
Lnter name of NEW Registered Agent and/or NEMW Registered Office address: —
K =
2 on
NEW Registered Office Address: B = A
561 Cryvstal Like DR

Melbourne Fl 32940)

If the limited lahility company is not organized under the laws of the State of Florida, it is hereby confirmed that atier 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the himited hability company.

Steven Wavne Bubh
Signature v

a member or authorized representatise ol & member

Printed or typed name of signee
Fhereby aecepr the appaintmonr ax regisiered agent and agree to act (o this capacine. T further agree 1o compyv with the
provisicons of all staines velative 1o the proper and compicte performance of iy duries. and { am igumiiiar uu'f{r aind aceept
the obfigations of my position ax reglstered agenr as provided for in Chaprer 605, .S O, if this document is being filed
for merely reflect a change in the registered (Jb‘?{.'(' address, T horehy confirm that the limited Tiabiline compamn: has f)lzfcn
notified in writing of tis change. v ' | ) '

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSES (2714}



