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Sunshine

State Corporate Compliance Company

3458 Lafeskore Drive, [ablohassee, Florida 32372

DATE 01/09/2023

ENTITY NaME FEW FLOWER

(850) 656-4724

UNDERTAKING LLC

DOCUMENT NUMBER

“PULASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Copy

Certifed Copy
Certifeate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

6’6#526&{ ﬁ%a df Arte & Anendnents
Certifiate of Good Standig

YAROSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBLER OF CERTIFICATES REQULSTED

TOTAL OWED $25

ACCOUNT #: 120160000072

< £V

Floase cal? [ina at the above namber faﬁ any issues o concerns. Thadk goaso mach!




TO:  Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

Few Flower Undertaking LLC

Dear Sir or Madam:

Name ot Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concgrning this matter to the following:

Doug Gray

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Laneg

Address

Lancaster, PA 17601

City/State and Zjp Code

fewflowerundertaking@gmail.com

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

For further information concerning II’)is matter, please call:

Joshua Clark

2321 ,313-0402

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Execcutive Center Cire
Tallahassee, Flonda 32301

o

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for thd following amount:

0 $25 Filing Fee

INHS13 (2/14)

O %55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

Pursuant 1o the provisions of sections
submits the following statement in ofder 10 change its registered office

Flovida.

1.

2

3.
5. (a) CLARK, JOSHUA M

RE

605.

Nante of the limited liability company:

GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

0 14 or 605.0116, Florida Statutes. the undersigned limited liability company
or registered agent, or buth. in the State of

Few Flower Undertaking LLC

(a) (b)
Principal office address of linfited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5 INDIAN RIVER AVE #605 5 INDIAN RIVER AVE #605
Titusville, FL 32796 Titusville, FL 32796
06/17/2016 L16000112776
Date of filing/registration in Florida 4. Document number

Registered Agent and Registered Offike s

hown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~

5 INDIAN RIVER AVE #8605 i 3
N
Titusville g 32796 s T e
A )
v Registered Agents Inc. L= T
Enter name of NEW Registered Apemt and/or NEW Registered Office address: . 'f uw :::.}

U

o

7901 4th St N

NEW Repistered Office Address:

STE 300

St. Petersburg

¢, 33702

If the limited liability company 15 not

brganized under the laws of the State of Florida, it is hercby confirmed that after
lorida street address of the registered office and the business office of the registered

the change or changes are made, the F
» of a Florida limited liability company. it is hereby confirmed that the change(s)

agent will be identical. Or, in the casg

vote of the members of the limited liability company or as otherwise provided in

wasfwere authorized by an affirmative
ating agreement of the limited hability company.

the articles of organization or the opci

Saf Opakeea W, Clark

Joshua M. Clark

Printed or typed name of signee

Signature of :ﬁﬁcmbcr or authonzed reprosg

ntative of a member

reistered agent and a

sree 1o act in this capacity. 1 further agree to comply with the
i and accept

duties, and | am familiar wit

! hereby accept the appointment as rd ?
¢ proper and complefe performance of my dut, Lam th and ace
5. F.S. Or. if this document is being filed

provisions of all statutes relative 1o tH

to merelv reflect a change in the regig

mgifjed ypiting of this change.
> M\H..-, Bill Havre

the ub!i;fmirms of my position as regitiered agent as provided for in Chapter . Or. i
tered office address, I hereby confirm that the limited

iahility company has béen

- Assistant Secretary

Signature of Registered Agent

Division of]

INHS13 (2/14)

Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




