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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

ROBIN NOYES

BOTANICAL BLISS ORGANICS, INC.
904 PARK AVENUE UNIT 530639
WEST PALM BEACH, FL 33403

SUBJECT: BOTANICAL BLISS ORGANICS, INC.
Ref. Number: P13000004310

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

PLEASE COMPLETE THE FORM PROVIDED FOR A CORPORATION. THE
CHECK FOR $2500 IS BEING RETURNED. THE FEE TQ FILE THE
REGISTERED AGENT CHANGE IS $35.00. A FEE OF $10.00 IS STILL DUE.

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

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

Susan Tallent
Regulatory Specialist Il Letter Number: 513A00008902

www.sunbiz.org
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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

Bo i iss Organi Inc.
SUBJECT: tanical Bliss Organics, Inc

Name of Corporation

DOCUMENT NUMBER: _ P13000004310

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robin E. Noyes

Name of Comact Person

Botanical Bliss Organics, Inc.
Firm/Company

904 Park Avenue, Unit 530639
Address

West Palm Beach, FL 33403
City/State and Zip Code

RobinNoyes@me.com Y

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RobinE.Noyes at 564 )309__1422

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Taliahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRIEOSS (03712)




.‘ BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of chanyge is submitied for a corporation organized under the laws of the State of ___Florida

in order 1o chunge ity registered office or registered agem, or both, in the State of Florida.

I. The name of the corporation: Botanical Bliss Organics, Inc.

2. The principal office address; 904 Park Avenue Unit 530639, West Palm Beach, FL 33403

3. The mailing address (if different):

4. Date of incorporation/qualification: __01.11.2013

Document number:  P413000004310

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

Nancy Hanlon Associates, Inc.

6266 S. Congress Avenue #L5

Lantana, FL 33462

v S
B @
6. The name and street address of the new registered agent (if changed) and /or registered office =2 & ™V}
(il changed): 5‘5 s
Fred A. Cuaningham o @ é‘
2401 PGA Boulevard, Suite 140 T S T
PO Box NOT aceeptable ~ o
Palm Beach Gardens, FL 33410 m <

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authoriz

ed by resolution duly adopted by its board of directors or by an officer so
authorized by lhcw has been notified in writing of the change’

—

Robin E. Noyes, CEO
‘c'_,;’;_-;;,"’ y L
ki : of arfotiter or director

Pranted or tvped name and Tiile
I jgereb)" daccept theNppointment as regristered

agent and agree to act in this capuaciy.
I furthér ugree jo comply with the provisions nf’;d! stanutes relative 1o the proper and complete
performance of my dgties, and [ am familiar with and accept the obligation r)f My position as regisiered
agent. (NS this dbgument is being filed merelv to

; v 1 _r{c]’]cct a change in the regisicred office address, |
here hitfthe corporation has been rotified in writing of this change,

May 21, 2019
19 A
/ 4 VT SigKature of Registered Agent

Date

[f signing on pghalt of an entity:

Fred A. Cunningham

Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, TL. 32314




