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COVER LETTER

TO: Registration Section
Division of Corporations

ANNIKA Enterprises, LLC'

-

SUBJECT:

Name of Limited Liability Gompany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimnitted for filing.

Please return all correspondence concerning this matter to the following:

A
4

Angela lacone-Radaelli

Name of Person

ANNIKA Enterprises, LLC
FirmyCompany

1257 Worcester Rd, #254
Address

Framingham, MA 01701

City/State and Zip Code

Angetal@AnnikaClub59.com

Ti-mail address: (1o be used [or [uture annual report notification)

For further information concerning this matter, please call:

Angela lacone-Radaelli (A0 405-5355
. a L
Name of Person Area Code & Daytime Telephone Number
STREET/COYTRITER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:
@ $25 Filing Fee O §55 Filing Fee & Centified Copy

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

Pursuant ro the provisions of sections 603.0114 or 605.0116, Florida-Statutes, the undersigned limited liability company
a;;bm_gs the following statement in order to change its registered oifice or regisiered agent, or both, in the State of
orida.

1. Name of the limited liability company: ANNIKA Enterprises, LLC
2. (a) (k) __
Principal oflice addresy of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
1257 Worcaster Rd, #254 1257 Worcester Rd, #254
Framingham, MA 01701 Framingham, MA 01701

August 3, 2008

MO9000002987
3. Date of filing/registration in Florida 4, Document number
5. (a) CT Corporation System -
Repistered Agent and Registered Office shown on the recards of the Florida Dept. of State

CT Corporation System

Registered Office Address  (MUST 31 DDRESS
1200 South Pine istand Road -
Plantati 33324 % & <
antation . P z
. I L
4 X Qg =
Watson Sloane Johnson PLLC TrTE T
(b) q’)?ﬁ_ o2 m
Enter name of NEW Registerad Agent and/or NEAY Registered Office address: l“ﬂ "9 @
M5 =
- e
Watson Sloane Johnson PLLG F"a"'é:; 2
NEW Registered Office Address: %?ﬁ 8
3670 Maguire Boulevard, Suite 250 i

Orando Fl 32803

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlimmed 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 am‘clﬁ ojl 0

ization or the operating agreement of the limited liability company. )
,,{_r— I Angela lacone-Radaelli
Signaturz 6f a member or authorized represemative of a member Printed or typed name of signee
I hereby aceept the appoiniment as registered agent and
p}j;'awg;gms of all statures relaiive 1o the prope
the abli

fa“m” of my position as registere
to merely refiec

e 1o act in this capacity. I further agree 1o comply with the
r and complele pe
age.

riormance of my duties, and I am familiar with and accept
i it as, provided for. in Chaptér
a change in the registered offi /

5, F.S, Or, {]f this documenti Is beinbg Sfiled
" y ce address, I hereby confirm that the limired liability company has 6gen
notified’in writing of thiy-chufges == ____ . S
i 3 T e T #
- o S | ‘
Signulure ol Rephleoaxd Agem =~ 7

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
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