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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: QFQ.C\JJH\:& ('olincts & Dﬁ_&\,% LLC

Name of Limited Liability Company’

Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N\\em NS

Name of Person

&,WN’“V‘&— Q()}ﬁh\ﬂ.b A D-A&

Firm/Company

1€S L\!V\ Lane.

Address

.
O ~aNingladan | A7 3IS 2\
N Cll\fS[dle and /lp Code

aNissy |, €e & oL, Lo

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Nitssy NS a( 226 5 423 SS\O
"Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

L) §25 Filing Fee 8 $33 Filing Fee & Certified Copy

-\4‘0"""\. Sank
INHS TS (2/14) A
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May 15, 2021

MISSY MILLS
285 LYON LANE
BIRMINGHAM, AL 35211

SUBJECT: CREATIVE CABINETS AND DESIGN LLC
Ref. Number: M20000002417

e e e e R — e —-

We have received your document for CREATIVE CABINETS AND DESIGN 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 current name of the entity is as referenced above. Please correct your
document accordingly.

A limited liability company may not serve as its own registered agent. Please
designate an individual, an active domestic corporation or - limited liability
company, or a foreign corporation or limited liability company authorized to
transact business within the state, having a Florida street address identical with
that of the registered office.

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

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

Irene Albritton _ e
Regqulatory Speciaiistll Letter Number: 221A00010256

www.sunbiz.org

Divizion of Cornoraticone - PO ROY 2297 Tallah acene Flear do 9097 4
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S'I;ATEMENT 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 Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida

™ . PN =
1. Name of the limited ltability company: ('T&OG\’\\:{,. &Ckb-w‘\e_:\s 4 De’ca‘)‘_\"(\ LL—Q*

uJ
2. (@) Z28< Lusn Lone, i Mot re N (b) 18 L.\.;;_@L’\ Lone : e)‘i Pl r\ra\;\(\m )
Principal oftice address of limited liability compu\ﬁy: Maiimg uddress of limited hability company: M
(Note: MUST BESTREET ADDRESS) 2 <240 {Norte: MAY BE POST OFFICE BOX} 224\
2-3 - 2020 M 200000024 7]
3. Date of filing/registration in Florida 4, Document number
5. (a) _I(\Qog\p DR MR es e,
Registered e\gcnl‘ and Registered Oflice shown on the records of the Florida Dept. of State:
17868 0T Couy Norha
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS)
' n E—— B
L ocodnoronee L 234N 0 =
5 e
- = T
(h) \!\} ' A ) \-\ ULU\‘\" L = ma
A3 i [ Tz
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: ; — t;
he om TR
1829 Frony B2t Yead SR -
NEW Registered Office Address; I_'_‘;} :. .;:.-
o

Ponan oo tt“’\-\\ Yoot 52407

[t the haited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby contirmed 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 limited liability company.

VAV 9 Y mva ooy MG\s

Signatbre dfa mumbcr'u{u ihortred Yepresenutive of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further ugree to a'urp{)!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with and accept
the ob11¥alroru of my position as registered agent as provided for in Chapeér 603, F.S5. Or, :/ this document is being fited
to merely reflect a chunge in the regisiered (J_f_&/rce adedress, I héreby cwgﬁlrj'm that the limited Tiabilin: compame has been

notified n .

this chungoe

h
Division of Corporationse P.O, Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00
INHS1E 42/



