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COVER LETTER
T¢x  Registration Section
Division of Corporations
FENA HANDICRAFES LLC
SUBIJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ohtfice Change and fees) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

VANCHATH

Name of Person

FLENA HANDICRAFES LLOC

Firm/Company

JUSTTROPHCAL GARDEN DR

Address

BOYNTON BEACHFT, 33436

0% :¢IHd S~ 43S L2

Citv/State and Zip Code

lenahandicratts Je@ gmatl .com

[Z-mal address: (1o be used for tuture annual report notitication)

For turther intormation concerning this matter. please call:

VAN, HATH S G71).3392
at )
Arca Code & Davnime Telephone Number

Name of Person

Street Address:

Mailine Address:
Registration Section Registration Seetion

Division ol Corporations Division of Corporuations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810
Talluhassee. FIL 32303

Enclosed is a cheek for the following amount:
W 325 Filing Fee O $53 Filing Fee & Centified Copy
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ISTERED AGENT OR BOTH FOR

r

Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REC
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Flovida Statates, the undersigned limited liabiline company
submiits the following statement in order 1o change its registered office or regisiered agent. or both. in the State of Florida,

LENA HANDICRAFIS. 1LLC
AUSITROPICAL GAKDEN DR

L. Name ot the limited habiliuy company:
JUAITROPICAT GARDEN DR
2y (b
Principal oftice address of limited Hiabilits compans: Mailing address ol limited Hability company:
(Nute: MUST BESTREET ADDRIESY) (Note: MAY BE POST OFFICE BOX)
BOYNTON BEACH, FILL 33436 HOYNTON BEACH.FL. 33436

23000934 2

02421022023
3. Date of filing/registration in Florida 4 Dacument number
VAN.HAI I
5. (ay
Registered Agent and Registered Otlice shown on the records of the Florids Dept. ol Sate:

(MUST BE FLORIDA STREET ADDRESS)

Registerad Ofice Address

10291 FANFARE DR
BOCA RATON RS
CFL a2 =
s
[~ (:"‘- -
VAN HALH o
'y .
(h é -
Foter name o NEW Redistered Agent and‘or NEMW Repintered Office address C,‘f'l ‘»-_
E
o 4T
X <.
—— - RS
NEW Registered (tice Address: .;_-- -
933 TROPICAL GARDEN DR o -
33430

BOYNTON BEACH
L

I the limited Habilite company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice ot the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in

“organization or the operating agrecment of the limited hability company.

a thembe authorized representative of o member IPrinted or typed name of signee
1 further agree 1o ('uml/lf_l' with the

Nignsinrep
ﬁ.rmifim' with and dceept

fherehyv aceept the appoittnient as registered agent and aeree to act in s capacite. 1,

provisions of all stauites relative o the proper and complete performaice of my: diics, and {am, ¢
eni ax provided for in Chaper 6050 F.N0 Or, ifthis document is being filed

adelress. Therehy confirm thar the Hnited Tiabiltin: company has been

the articles

the ablications of my position s regisrered a
oomerefv reflect a chiange in the registered rg./&",":cf.’

;uuf;"}'u(r"in witing of thix clymge. ‘
/1/(MI H. VAN (§]29/2C2 3

signaf olMegistered Agent
Division of Corporationse P.0), Box 6327+ Tallahassee, FI, 32314
FELING FEE: 825.00
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