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

Pursuani to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned lintited liabitine company
subpiirs the following swarenent in order to change its registered office or registercd ageni. or bath, in the State of
Florida, ) '

o L ARTISANAL DESIGNS LLC
. Name of the limited liability company:

2. (a) (b)
Principal affice address of limited liability compiny: Mailing address of limited liabiliy company;
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/1172023 L23000179279
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPCORATE CREATIONS NETWORK, INC.

Repistered Agent and Registered Oflice shown on the records of the Florda Dept, of Sue:

Registered Office Address  fMUST BE FLOKIDA STREE T ADDKESS)

801 US HWY 1
NORTH PALM BEACH ., 33408 =
£ E- L [-"t.:}-.
Registered Agents Inc ‘5?
(b) -
Enter name of NEW Registered Agent and/or NEW Repistered Office address: E: )
7
7901 4th St N -
™2
NEW Registerad Office Address: L
[ B
STE 300 Ten
St. Petersburg 33702

, FL

If the limited lability company is not orgamized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes arc made. the Flornida street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited liabitity 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 othenwise provided in
Ihpqnicicﬁ,nfQrganizalinnp?' the operating agreement of the Hmited liabihty company.

7

g . Robin Jones
\ & A
L s Ao A AN I, Pt PP .“f e
Stgnature of a member or authfiized |c|)rc.\cnt;|:}rc of & member Pyinted ot 1yped nante of signee

! hereby accept the appointment as registered agent and agree o act in this capaciee. [ further agree 1o complywith the
provisions of all statres relarive to the proper and compleie performance of m,}' duties. and | am familiar with and aceept
the obligarions of my position as registéred agent as provided for in Chapeer 605, F.S. Or, if this document is beiny filed
o merely reflecta change in the registered qﬁice address, 1 herchy confirm that the limited liability company has béen
e~ Naptifred o owriting of this change.
AR bl % David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS13 (2/14)



