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COVER LETTER

] R J
L]
TO:  Amendment Section
Division of Corporations (:&:p) A
Gt 7
Y
- < e, Registered Agent Address Change f{" . -
SUBJECT: ) P
Name of Corporation Ve 0 C
B = ,}
Ve
N ~p. PO6000123207 Ype A
DOCUMENT NUMBER: . L ‘_3
T S
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing. ’? N
A
Please return all correspondence concerning this matter to the following:
Kimberly S Laudat
Name of Contact Person
lLabels and More. Inc.
FirnyCompany
448 Commerce Way. Unit 112
Address
Longwoad, FI. 32730
City/State and Zip Code
kimlaudat@uoutiook.com
E-mail address: (1o be used for tuture annual report notification)
For turther information concerming this matter, please call:
Kimberly S Faudit al {4(]7 2190960
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEMS (313)
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STATEMENT OF CHANGE OF REGISTERED OFFLCE OR REGISTERED AGENT OR ROTH
FOR CORFORATIONS

Purswant to the provisions of sectiuns 607.0502, 617.0502, 607.1308, or 617.1508, Flortda Statutes, this
statement of change ks submitted for a corporation organized under the laws of the State of F1otida

in onder W change its registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: Labels and More, fac.

—_— 2
ST - ... 448 Comnicrce Way, Unit 112 - ':_; Pt
2. The principal office address: EC’ =
Longwaoad, Fl, 32750 ;’__, -0
- Uni I ™ r
3. The mailing address I difTerent):; “H8 Comuncree Wiy, Unit 112 LA
4, Datce of incorporation/qualification: 0972512006 Document number; 126000 IZ% = H
. . Mo (o] U
5. The name and strect address of the curvent registered agent and registered office on file withghey %o
Florida Depariment of State: (If resigned, enter resipned) @ - = ';2
Kimberly § Laudat F 0 Ocos2-3 a07]

A48 Comuncrce Way, Unitl 112

Longwood, FFL. 32750

6. The name and street address of the new registered agent (if changed) and Jor registered office
(il changed):

Kimberly S Laudat

4345 Kaycees Way

P.0. Box NOT ncccplable
New Smynia Beach, FL 32168

The street address of its _n:giis!crcd oflice and the street address of the business ofitce of its registered ngent,
as changed will be identicat.

Such change was authorized by resolution duly adopted by its bourd of dircelors or by an officer so
authorized by the bonrd, or the comoration has been notilied in writing of the change,

1
40 ’a;]"‘ Kimberly $ Laudat, President and Qunr
d “' - —

Tonlal or [ypad nuine and Lilke

L hereby accept thé appoiisment as registered agent and agree to aci in this capacity,

1 furthér agree to'comply with the provisions of all st futc.f" relaiive to the propgf ard comIJicm performance

’(y‘ my.dutics, and [ am fanliar with and accept the ogligau'an of my position as registercd agent, Or, if this
is heing filei merely to reflect a change int /

ocument e regisicred office address,”] hereby confirm that the
corporation has béen gﬂrﬁe In weiting of this change. s £ Y

y L/ - &M{C[{}(/ 0412012022
|

If sipning on behall of an entity:

Kimberly S . lauda -

Typed oefiintad Nune

Dale

* % * FILING FEF: $35.00* * *

MAKI CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 01 CORPORATIONS, PO, 10X 6327, TALLANASSER, I, 32314
CRZEGH5 (04/13)




