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COVER LETTER

TO:  Registration Section
Division of Corporations

PIERRE WONDERFUL PRODUCTS L.LL.C.
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the tolowing:

Abed Pierre

Namge ol Person

PIERRE WONDERFUL PRODUCTS L.L.C.

FirnyCompany

1033 sw goodman ave port saint lucice

Address

port saint lucie/ Horida 34933

Cirv/State and Zip Code

abedpicrre22@gamail.com

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

For turther information concerning this matter. please call:

abed pierre 772 4087121
at ( )
Name of Person Arca Code & Daytume 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, 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee 0 S55 Filing Fee & Cenified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuans 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liahidite company:
subaits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

. - C PIERRE WONDERFUL PRODUCTS L.L.C.
. Name of the lumtted liabihity company:

1038 sw goudman ave port saint lucie {lorida 34933 10358 sw gooodman ave port saint lucie floride 34953

2. (@ (b)
Principal office address of limited Lability company: Maiting address of hmited liability company;
(Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
09/01/2023 123000410391
3. Date of filing/registration in Florida 4, Dacument number

5. () UNITED STATES CORPORATION AGENTS, INCA76 RIVERSIDE AVEJA:

Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:

A76 RIVERSIDE AVE JACKSONVILLLE, FL 32202

Regtstered Office Address (MUST BE FLORIDA STREET ADDRESS)

jacksonville . 32302 o 2
FL i I 1
N vy 2
N . m Lﬂ
Abed Pierre 0 .
() ™~ —a
Enter name of NEMW Registered Agent and/or NEW Registered Office address: -~ g
z iV
1038 sw goodman ave port saint lucie florida 34953 - T
- . w2 =
NEW Registered Office Address: o £

part siaint lucie 34953

.FL

[1the Timited hability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be rdentical. Or.in the case ol a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organizatipn or the opegaing agrecment ol the limited liability company.,

/ 7 /7/}&/ Abed Pierre

. P - L8 . . T
Signature of a memb& or authorizéd represcRtative of a member Printed or typed name ot signee

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacite, | further agree to complhewith the
provisions of all sianites relaiive 1o the proper and compleie performance of my duties. ind I am familiar u'i!i: and aceeps
the obligutions of my position as registered agent as provided for in Chaptér 603, F.S. Or, i this document is being fifed
to mervely reflect a change in the regisjered office address, I hiéreby confirm that the fimited tiabilitv company has beéen

notified i wri 1% change.
7 2l

Signawre of Regifided Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF.: $25.00

INBISTIN 3 14y



