- }

LIS 000 NLLL9

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ eckur  [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300354371093

HLA02720--01003--012 #3500

L

‘I‘ (R

|

JAN 1 1T
| ALBRITTON




L

COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OWLS ToTHE B LLOC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

TheeT DCLEE A o

Name of Person

NATUZES bty FAZMS
FirnyCompany
2ASO S VN Ave

Address
MiAn) & 230671
City/State and Zip Code

\j&CWmanQ na:l-w’PS'uLw,micxm(. C D

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

TprseT Ape@danaro | (205 2552 BxT2IR

Namve of Person Area Code & Dayviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
|

1 825 Filing Fee ) S35 Filing Fee & Ccrtir';ed Copy

INHIST842/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

JANET ACKERMAN
NATURE'S WAY NURSERY
20950 SW 177 AVENUE
MIAMI, FL 33187

SUBJECT: OWLS IN THE BOX, LLC
Ref. Number: L18000114449

We have received your document for OWLS IN THE BOX, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 320A00025002

www.sunbiz.org

Divicion of Cornoratione - PO BOX 6327 -Tallahas=zee Florida 32314



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

Pursnant to the provisions of sections 603.0114 or 605.0116. Floridu Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or both, in the State of Florida.

1. Name of the limited lability company: O‘./\)(_,S [ TS &)&C L
2 @ 20950 S 1T Avie Miam o Fo BT T4 M G 33,5

Principal office address ol limited liability cmfl‘;ﬁ}? > le)—-? Mailing address of linuted lability company :
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

S/10/1% L1 &> 00| 14446

3 Date of filing/registration in Florida 4, Document number
5w PETER ReEjoERT

Registered Agent and Regisiered Office shown on the records of the Florida Dept. ol State:

Zle 2 Epla DEWVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

DELAr>0 1, DZE0) -
(h) ’DE‘TL;:R Vo) e 1 -

Enter name of NEVW Registered Agent and/or NEW Registered Oflice address: .

NEW Repistered Office Address: o

20050 SW 171 AVs row s
AN LAZAA L 23197

if the limited hiability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atTirmative vote of the members of the limited tability company or as oitherwise provided in

the articles of Sheanizationjor the operating agreement of the limited liabilitv company. _
\l Ew l{u / DA o] (/\)l(__go,\)

Signature of Wnlmber or authMidMFEpresentative of 2 member Printed or typed name of signee

[ hereby accept the appointment as registered ugent and agree to act in this capaciiv. | further agree o c'um{)[_ vowith the
provisions of all stanites relative to the proper and complete performunce of my duties, and 1 am ]&E:mi!iur with and accept
the ubligations of my pusition as registered agent as provided jor in Chapter 603, 125 Or. if' this doctment is being filed
10 mqre';:];reﬁec'( w Change in ihe registered r)]g ice address, [hereby confirm that the {limited liabiling company has been
m)liﬁedm} writing of this change. /

-

P o U
/ﬁf / f/ f{ A
Signature of Regisicred Agent j

Division of Corporationss P.O. Box 6327e 'l'allahasscc,|l~"l. 32314
FILING FEE: 525.00

INFIS 18 (2/14)



