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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisiens of sections 6030114 or 603.0116, Florida Statutes, the undersignod lmited fiability company

submies the following statement in order o change its registered office or reg ;

Florida. ' ' ’

1. Name ol the limited liability company:

Luscious LLC
2 @ J9N Woodward Ave #80424

istered agent, or hoth, in the State of

iy 79 N. Woodward Ave #80424
Principal office address of limited liability company:
(Note: MUST RBE STREET ADDRESY)
Tallahassee, FL 32313

Mailing address of imited liabilicy company:
(Nore: MAY BE POST OFFICE B(IY)
Tallahassee, FL 32313
3 Date of tiling/registration in Florida 4, Document number
5. () Legacy Holdings Investment Group
Registered Agent and Regisiered Office shown oa the records of the Florida Dept, of Srate:
1915 West Orient Street
Registered Office Addiess  (MUST RE FLORIDA STREET ADDRESS) =3
e =
o N
Tam 33607 e -
wi o
Registered Agents Inc. e
(b} al=N
Enter name of SEW Registered Apent and/or NEW Regiviered Office address - o - C)
. -
(=] **
—!.-?
. A A (.F’
3030 N. Rocky Point Dr. S
- -
NEW Registered Office Addieas,
STE 150A
Tampa

If the limited iability campany

33607

the change or changes are made, the Flonda street address of the registered oflice
agent witl be identical. Or, in the case of
was/were authori

is not organized under the kaws of the State of Florida, it is hereby confirmed that after

and the business oitice of the registered
"a Florida limited liability company. it is hereby confirmed that the change(s)
zed by an aflirmative vote of the members of the limited liability company or as otherwise pr
the articies of organization or the vperating agreement ol the limited liability company.
o . h
Signature of a membed or authorized representative of 2 member
! herchy accept the appoiitment as registercd agen and agree (o act in th
provivions of all sianites refoiive 1o e proper di
the nb.’:gu.'in?.\' af nty pasitian as registered o
nadifiod *H\\j

ovided in
Riley Park
{ compleic
1o merely reflect o Change in the regisiered qf:’u'e ackdre
fing of this change.

Printed of typed name of signee

is capacity. 1 further agree o comply with the
performanee of mv duties, and Lam Jamilior with and aceepr
went as provided for in Chapter 603, F.5. Or, {{ this document is heing filed
e, L hérehy confirm that the limited liabiling compuany has heen
e Bill Havre - Assistant Secretary
Signature of Regisiered Agent
INHS1S (211:4)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE; $25.08



