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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: Che e Wea b Beooks L LC

Name of Limited Eiability Company

Dear Sir or Madam:
The enciosed Kegistered Agent/Registered Oftice Change and lee(s) are submitied for {iling.

Please return all correspondence concerning this matter o the following:

TWevesa TTenes

Name of Person

Civ de ot Beoks LLC

Firm/Company

1M5] Tvee, Swiallow Drive #2723

Address

_w\lb’\-k»\f SDP"!\-"C\Q), FL —52.702

L‘ily!b‘:ulpim:l Zip Code

1('\ CNES LIV S (@, qa il - Com

Llnail addiess: (1o be wsed Tor Madad annual report notification)

For further information concerning this matter, please call:

—T\’We,vabu 30‘»’\{}: w515 17_57-‘%{f7

Name of Person Area Code & Paytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Sectien
Division of Corporations Division of Corpurations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Flogida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
PQSZS Filing Fee O 555 Filing Fee & Cerntilied Copy

INHSIR (2] 4



STA"I'E;\&N'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 8OTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.01 14 or 603.011 16, Florida Statutes, the wndersigned limited liability company.

submils the _,rb.fI{m'ing statement in order to change it registered office or registered agent, or both, in the State of

Hlurida.

Namwe of the limited liability company: (‘_/." v CL-E_ W %O ") k‘; L\,C)
2 (@ ‘\16 l TV"&Q. 'DWO'U-ULU Dr?ue,ﬂw;h, \L{S{ Tvae SL\-'CLLLOL.J DV‘lL,Q-_-{:(-u

Mailing address of limited lizbility company:
Ovote; MAY BE POSTOFFICE BON)

Lsinler Spaus  BL 22708

I.

»/14 /o014

3. Date of filing/registration in Florida

Miaococoa>i06

Document number

5ot AN avos o Jongs

Registered Agent and Registered Oftice shown un the records of the Flonda Depl, of State:

qJod Surerest Leep #2ZL0

Registered Onlice Addreas (MUNF BE F.',fJiHMJSTREET.-IDDRI:'SS)

_Lml&v_:}, EL 22300

VFL
o _JNevese Jerus ., 2B
Enter nume of NEW Hegjstered Agent and/or NEW Repjvtered Office addgesy: rr::g 3
TR =
= oy
NEW Regivered Office Address:

L4
L]

a5
S Tvee Sealled Orive #22%

L ipnler S‘?r‘“‘{]](')

b 52708

if the limited liubibity company i~ 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 compuany. it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of 1he members of the limited jizbility company or as otherwise provided in
the anticles gf organization or the operating agreement of the Timited liability company,

B WY 9

wr
Iy

Signygdre v 2 membe

/| “Thevest Jens
r authorired representative of 4 tember

Printed ur vped name of signec
{ herebv accept the appoinintent as registered agem and agree 1o act in this capacite. | further o ’Srve o comply with the
provisions of all statwtes relative to the proper and compleie perfornance of mv dutics. and Tam Jamiliar with ind accept
the obligations of my position as registered :rﬁcm as provided jor in Chaprér 605, F.5

{ ¢ Or. if this document is being filed
to merely veflect a change in the registered affice address, § horehy confirm that the limited liahiline company has been
motifiedy 'r'%{f his chango.

%] Therice chfuzs
Signafre ol Répisterdd Agent

Division of Corporationse P.O, Bov 6327« Tallahassce, FI1, 32314
FILING FEE: §25.00
INIISTK (2/14)
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Theresa Jones
Circle Heart Books LLC
1451 Tree Swallow Drive #223
Winter Springs, FL 32708
323-252-6117

F/Uru"d& DQ/PC'J'P\-M' o-ﬂ 5#4{_

Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Hello there,
I'm writing to update the address on my Foreign LLC registration.

| sent an email on August 5 but have not heard a response, Can you update my address? Can you call me
at 323-252-6117 to confirm this is compiete? Thank you so much!

Here is the new address:
Please update the principal address, mailing address, registered agent address, and manager address. All
addresses should be updated to: Theresa Janes, 1451 Tree Swallow Drive #223, Winter Springs, FL 32708

Here is the company information:

Business entity name: CIRCLE HEART BOOKS LLC

Entity’s assigned Department of State document number: M1900003106
EIN Number: 46-4473619

I am attaching the form for changing the registered agent address and the 525 fee.

Sincerely,

Theresa Jones
Circle Heart Books, LLC



