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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SNAPHAPPY CREATIVES LI.C
Name of Corporation

DOCUMENT NUMBER; L23000513896

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maura Keenan
Name of Contact Person

SnapHappy Creatives LC
Firm/Company

403 Gowdy Rd

Address

Sarasota, FL. 34237
City/State and Zip Code

snaphappycreatives@gmail com
F-mail address: (10 be used for future annual report notification)
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For further information concerning this matter, please call: i
—ioom
. @
Maura Keenan at 240 y 315-3073 T .
Name of Contact Person Area Code & Daytime Telephone Numbér!
el :q
Enclosed is a $35.00 check made payable to the Department of State. s , :;
g
oy 2
Mailing Address: Street Address: '
Amenﬁr}ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E04S (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

MAURA KEENAN
SNAPHAPPY CREATIVES LC
403 GOWDY RD

SARASOTA, FL 34237

SUBJECT: SNAPHAPPY CREATIVES LLC
Ref. Number: 1.23000513896

We have received your document for SNAPHAPPY CREATIVES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 324A00001311

www.sunbiz.org
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Stanues, the undersigned limited liability compaiy
submits the following statenient in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

. Namc of the limited liability company: %ﬂ“‘{\)H@?\i’ Cr‘e(u)riuu” 5 [ LC
2. (a)

(b)
Principal office address of limited lability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
H63 Geow Ay REN

%C-.rrhft. =y FL 549237 &}ﬂ é_}o}'uﬁ L 5"1-;3'7‘
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Date of filing/registration in Florida 4
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5. @ Llawted Skdeg Cm“gl' webien Aaents T
Registered Agent and Registered Office shown on the records of the FiSHda Depe. of State: ’
H Riucr&} ide  Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
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(b) /H NN K CENGN PSS A
Enter name of NEW Registered Agent and/or NEW Registered Office address: UJ . r'ﬂ
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NEW Registered Office Address: re
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida 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 articles of organization or the operating agreement of the lhmited lability company.

/MM;&V/fJLVW\-/ Maurg Keendn

Signature of a membér or authorized representative of a member Prinied or typed name of signec

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and camplete performance of my duties, and | mnﬁ?mfﬁm‘ with and accept
the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, ifthis documenti is being filed
to merely reflect a change in the registered office address, [ hereby conﬁ{rm that the limited liability company has Géen
nor{ﬁed}}f writing of this change.

e AAdime—"

Signature of Registered! Agent

Division of Corporationse P.(. Box 6327e Tallahassce, FL. 32314

FILING FEE: $25.00
NS 12 (371 d)y



