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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

KYMBERLEIGH NADEAU
1368 N US HWY 1
ORMOND BEACH, FL 32174

SUBJECT: DIVA STUFF, LLC
Ref. Number: M14000005140

We have received your document for DIVA STUFF, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLc.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your conventience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 318A00001047
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: DA SHy FF

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application, certificate and fee(s) are submitted for liling.

Please retern all correspondence concerning this matter to the following:

Attt d el -_/‘ﬂ-/v-ez/7-

Name of Person

L SHer s

Firm/Company

/3uk A HS #wy /

Address

Lt o> »{geacf’f [l B2/ 7%

Citv/State and Zip’Codc

At r? T A

Fomail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

N e fi et S it ETT

ii { 526) Ly 25 2

Nume ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taltahassee. Florida 32301

FEnclosed is a check for the following amount:

¥X  [J$25 Filing Fec (] $30 Filing Fee &
Certificate ol Staius

/ﬂ)D i M '2..6,05

CRIESSS (9/15)

Area Code & Davtime Telephone Number

MAILING ADDRESS:

’ Registration Seciion
Division of Corporations
.0, Box 6327
Tallahassee. IFlorida 32314

[ %35 Filing Fee & (] $60 Filing Fee.
Certified Copy Certificate of Status &
Certitfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
1. Name of limited Hability Company as it uppears on the records of the Florida Depariment of

State; Dy 7 SHeF/~ L L

Enter new principal office uddress. il applicable:

(Principal office address

MUST BE A STREET ADDRESS) v P
X -3
v
» N
- . \
Enter new mailing address, if spplicable: . -
{(Muiling addresy . s
MAY BE A POST OFFICE BON) R
2
=

.:\;.
2, The Florida document number of this limited liability company is: M ‘ 4 0 0 (0YoXe) 5’4 Dr

3. Jurisdiction of is organization: New HAMPSH IRE

4. Date authorized 10 do business in Florida: 7 -3 - “4

SECTION [ (3-9 complete only the applicable changes)

5. New name ot the limited liability company:
(must contain “Limited Liability Company, = "L.L.C.)" or "LLC.)

{H name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name, The alternate nume
miust contain “Limited Liability Company.” "L.L.C." or "LLCT)

6.1 amending (he registered agem and/or registered officer address on our records, enter the name uf the new
revistered aeent andfor the new registered office address here:

Nume of New Regisiered Agent

New Registered Oftice Address:

Enter Florida Street Address

' . Florida
Ciny Zip Code

New Reststered Avent’s Signoture, if changing Registered Agent:

Fhrereby accepr the appoiniment as registered agent and agree (o act in this capaciiy. | further agree to comply with
the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am fanilior with
and qocept the oblisations of my position as registered agent as provided for in Chapter 603, F.5. Or, f this
docwment is being filed to prerely veflect a change in the registered office address, | heveby confirm thet the imited
Habiline company fras been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Ayent

-+
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7. I the amendment changes the jurisdiction of organization. indipate new jurisdiction:

8. Irthe amendment changes person, title or capacily in accordance with 603.0902 (1)(e). indicate that change:

Address Type of Action
: #
M & R ~Sames 7 VAdeaw 38 &S Ky ! A F06 TOadd
O Ao ND geec&,, L BT

Title/ Capucity Mamwy

m Remove
e

. -
. .
\
- 3

f?/ﬁb M//l{b@l-j?f‘}h Nacdeas /38 . 4\5/9"11)(// [}]Add v,

O oD BEAC N, ‘yF‘i c?a.t— e 27
s
[_‘]Rumov;?-‘?

P

@A

-8

Mér  Michaot 5 -Jarret I3L8 N Hs Heny ) S-spi [Fads
LA ATD JM‘A, I= L B0y

[ ] Remove

] Add

' (1 Remove

D Add

l_] Remove

9. Attached s a certiticate. if required: no more than Y0 davs old, v videncing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
Jurisdiction under the taw of which this enfify is orggnized.

ghature ol the authorized representaive

45 A AN ER.

]xpLd or printéd name of signee

Filing Fee: 8$25.00
Kl



