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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Laveonder Hoze Candles LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concering this matter to the following:

Kello, Cread cn\d

Namu of Person

Lovender Yaze Comdles LI

Firm/Company

LT\ €nvede. Lane.

Address

. Pusistine, €1 BA08S

CJ Citv/State and Zip Code

Yellu Gaedda\d & comaast. aet

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

For turther information concerning this matter, please call:

Ve Gt arald S, L -Eeg

0 Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

O $25 Filing l'ee #st Filing Fee & Certified Copy

INHISTR (2/14y



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
{IMITED RIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersign

7SU _ : _ / z ed limited liability company
submirs the following statement in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: LO‘\\! 12)’\@ AN \—b2€ CQ—‘(\O \fg L-L_C_,
2 (a) LgA Encede Lo S Bu qustine By

b H grdvedera. SEodoquting 713245
Principal office address of limited ti%i)ility company: 3}(}'\6 Mailing address of timited liafb%]ily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

3 \8 Va3

Date of filing/fregistration in IFlorida

LA 000 BT 2XF AR
4 Document number
5. (a) U'(\\‘\Ed e Cox0ed adon Qq-erdﬁ

T0C
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Lo RuierSide AV dadksuonille B 33309
Registered Office Address [A{USTBEFLOHDA STREET ADDRESS) 2
L Lyerside Bve
DoACSawille Yy

i

A

-

1
—

(b

Vielly Geadanid -
Enter name of NEW ngistered Agent and/or NEW Registered Office address:

WH Enrede. Ln.

NEW Registered Office Address:

LA
o]

35

Y

[l

11

a2y, Qrugugirwie,

L %3045

If the limited hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be wdentical. Or, n the case of a Flonda limited liability 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
the aczclcs of organization or the operating agreement of the limited liability company.
Ay, (andanidd

Signature éi;i member or authorized representative of a member

Helly Goedonild

e /) Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the.\
provisions of all statutes relative to the pr(:f
the obl iganons of my position as registere
to mere

er and complete performance of my duties, and I am familiar with and accept
agemt as provided for in Chapter

v reflect a change in the registered office address, I-hereby confirm that the limited
notified in writing of this change.

Yy it ?t-abi!ity company has bge_gfed
8E.» .
sl (rodould  Iit]ay

this document is bein
Signature of Regiftgred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



