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COVER LETTER

T(:  Registration Section
Division of Corporations

THE BUBBLY BUTLER LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacob Beacham

Name of Person

The Bubbly Butler LLCC

Firm/Company

427 W Lake Elbert Drive NE

Address

Winter Haven, Florida 33881

City/State and Zip Code

Jbeacham453@yahoo.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jacob Beacham 863

al (

670-5421
)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
.O. Box 6327
Tallahassee. FLL 32314

Fncloscd is a check for the following amoeunt:

m $25 Filing lFec

INHSIR (2/14)

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations

2415 N. Monroe Street, Suie 810
Tallahassee. FL 32303

O 55 Filing Fee & Centificd Copy



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, Flovida Stanues, the undersigned limired liahility company
submils the following stutement in order 1o change its registered office or registered ageni. or both, in the Staie of Florida.

THE BUBBLY BUTLER LLC

1. Name of the limited hability company:

2. (a) (b)
Principal effice address of imited liability company: Mailing address of limited liability company:
iNote: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

427 W LAKE ELBERT DR NE 427 W LAKE ELBERT DR NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FLL 33881
June 12, 2023 [.23000281501

3. Date of filing/registration in Florida 4. Document number

5. (a) Southern Atlantic Law Group, PLLC

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

(MUST BE FLORIDA STREET ADDRESS)

Repistered Office Address

S206TH STREET NW = ~
Zen @
L . Lo @
WINTER HAVEN kAl e
- LT ]
RNE il
Seuthern Atlantic Law Group, PLLC s .
C CIT sA Rl o Law . . = 7]
(b) L W f
Enter nume of NEW Registered Agent and/or NEW Registered Office address: _— o E“'!f'g
5 = i
T r— r—-.":-"‘i
o {;,_,P
RIS

NEW Repistered Office Address:
290 18T STREET S

WINTER HAVEN Fl J38R0

It the limited liabtlity 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 office of the regisiered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an aftirmative vole of the members of 1he limited liability company or as otherwise provided in
erating agreement of the limited hability company.

the articles off organization or the op
F\jf}\ 7/(‘7% Lydia S. Zbrzeznj
i Printed or typed name of signee

Signature of a mc'n{p'cr or authorized representative of a member
tf]gre(' 10 c.'r)m{)[_r with the

[hereby accept the appointment as registered agent and agree to act in this capacity. | further - ! _
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jumiliar with and accept
F.S5 Or if this document is heing file

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
to merely reflect a change in the registered office address, [ héreby confirm that the limited liability company has been

notified’in rin'ngﬂ%"hangﬁ

Signature of HegijtredA gent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



